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Labor-Management Reporting and Disciosure Act of 1959, as amended = 
2ክር Í 
Executive Order 11491, as amended 
= ae TEREE IE E 0 os ፓ) 
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. SUBMIT THIS REPORT IN DUPLICATE : 
—————T wee ee ] u 1. FILE MUMSER ! 
= ዮም” p 1825 A 013-815 
RECEIVED 013-815 S 
1 ~ A ) > ` 3 
7 | TEAMSTERS LND 2. Poriod HO | pay} YR 
LU 0.2900 covered 
AUG 1880 P U RX 2373 | 1279 From 1 
LWAUREEC WI 2>2ኃሪሀ1 Le M | 
l “Thru P | 
12} 31.179; 
DRAD Po : 
| t Direc a "COUNTY AND STATE WHERE CHA oo tC MC CC NE : ' 
Assi. . 3. CITY, COUNTY AND STATE WHCRE CHARTERED 10 OPERATE: 
ን SIC S . CiTY mc. COUNTY _ HOT —— STATE Tecum 
4. NAME OF LAZOR ORGANIZATION (25 shown on Charter, constitution, etc.) B. OFFICIAL MAILING ADORESS [For man 12 "e Eran, 
= ሽ 5 (in care of) WAME OF PERSON 
# 5 E $ 
3 NE A — ቀ); 
35 AFFILIATION NUMBER AND STREET | 
“DESIGNATION (Loro teovgve, vic.) 7. DESIGNATION NUMBER BLDG. AND Kk DOM NUMOLE, IT A! NY i 
9. Are organiza: ion records kept ai the official mailing address? [Yes N NO CITY STATE Z!:P CODE 
Hf "No," show address including ZIP Code in Hem 22. 
i DURING THE REPORTING PERIOD DID YOUR ORGANIZATION DIRECTLY 16. A. Wes the labor organization insured by a fidelity bond 
OR INDIRECTLY: Guring the seporbibg, pernod? odes ec eS yo Yes [No 
i YES NO B. If. "Yes," enter the maximum amount recoverable 2ነ5 ርነባ 
IO. Have any accounts in banks or other financial institutions held EN for loss Caused by any person occ eee + a 
t name CI qd E e a ERES RR ሽ . 2 i j 
In e ከጋር. ከሮ ከከ aah OMNE Oups ERN cades icio [2 3 17. Unter the date of your organization's next regolar e «cto ct creen 


úl: 
O 


1). figuidate or reduce any liabilitics witnout disbursement of cash? 
12. Create or participate in the administration of any business enter- 








prises or other organizations which met the definition of a "sube 
sidiary organization” as that tersa is delined in the insteuctions s 
dori Sr "p A ቄዊ ae oe ewe ee P3 | 
I3. Acquire any goods or property in any manner ather than by pur- 
‘chase or dispose of any goods or property in any manner olner 
than by Sale? ao cam tia መው Sahin nas o £8. 
34. Create or participate in the administration of a trust or other | 
fund or organization. ዉ primary purpose of which is to provide 
benefits for members of their beneticiaries, a5 defined by sec 
tion 3(1) of the ACt? sod ose A ats dd E que dd ml. 13 
25. Discover any loss or shortage of funds or other property? ...... L1 ES 
(ff the answer to any of the above questions is "Yes," provide details in 
Hem 22. Sce specific instructions for leris answered “Yes."') 
21. List fees and dues required. (Complete cach time. Enter “None” or "Not 
Applicable” as appropriate.) > 
፥ (1) Initiation fee or fees required from new members .............. M 
UD) Fess cier tron Coe cecuired from transfer members ........... $ 
* (3) Are mort peris sue) O Yes El No 
a RO a TT A AN M 


(4) Rezular Goes or fees cre: p conodic payments required to remain 
2 carmen of Me recemting iste: organization (per year, MO., etc.) 5 
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22. ADDITIONAL INFORMATION A (Ars #5 











2 terminal report. 








{fem Number 


9. 


6200 West Bluemound Road Milwaukee, 


dl 


AS OF THE END OF 


(A) |! one rate applies, enter here | 


MÀ e er 


fee Sector n XIE of tho instructions.) 








Local 200 rents Building Space to Milw 


MONN 





December Year_ 1982 


መው 


- ው-፦።- . ሬር ጮጨጮ። መመመ —— —— —MÁ————À—— ጠሎ 


THE. REPORTING PL PERIOD: 
18. Were any assets pledged as security or encumbered 


Hi any Other Mio A A batalla dss areas Bee ..- [113765 £) No 
19. Did your organization have any contingent liabilities? ...... O Yes 49 No 


(If the answer to Hem 78 or 19 is "Yos," provide details in Hem 22.) 





Did your organization have any changes in its constitution and bvlews (other 
than channed dues amounts) or in practices ቦርኣርየ.,ጅኛ6.፤ in siste n.ents sub 
mitted with Form Le -l or Form LM. JA since your eczaniz ation ties Foon 


20. 


Li^-1 or most recently updated it by fring a Form Lit 2A? (2 Yes ps 
|f "Yes," attach an updated Form LM-J]A to this report, with reguieg 
documents. i 





enter bere 
Maxrxin:ra 


(B) If more than one rate aroalies, 
Hinimum 


5111 AO ERE, ks 














wast $ y 
TES per a nt per ES e ee 
ee : $ 12:00 per MO 15 17.00 ጋር 5222 » 








__per 


— —Ó—MM' 





a ——— MÀ M ፡- የሌት 


መ መመ ተድ መው 


, 


Wisconsin 523213 


nd Welfare 


aukee Area Truck Drivers Health a 
a book entry 
r 


Fund. Local 200 has a loan to the Fund. Instead of exchanging cash, 
is made decreasing’ liability and increasing income. his year's emount 35 
| S] CO i01. Se : 
14. Milwaukee Area Truck Drivers Health and Welfare Fund : 
- | Teamsters' General Local Pension Fund. 





Brotherhood of Teamsters. 


+ — 





Fach af the undersigned, duly author ef otficers of the above labor organization, 





መመ —— — 


uned s knowledge and benef, 


75. 


true, correct, and conmplele, 


SIGNED: PRESIDENT 


(Hi other title, cross 
Ou! nnd wilto in 





Milwaukee, Wisconsin 
































During the year 1979 S380, 211. 65 in Per Capita Tax was paid to ine Íinieraat 
A portion has 
TAPF in accordance with the TAPF Apreement « 


(41 more space is needed, allach additional 





dectares 
mitted in this report Gncloding the information contamed an any ac companying documenta) has 





ሥነ 


nel 
been allocated as a contribution to the 
and Deel aration of uste 


” 
al 


sheets wilh furthers 


— ee —— ee 


siatement, property identiticd.) 


—— — — - መመ a ee —— MÀ ———À— 








penalties af law,* that all of the information sub: 
been examined by the signatory and is, 10 the best of the under- 


under ibe appica ble 


76. SIGNED: TREASURER . 


(1! otha: title, cross 
wut and wriin in 


me > ማማም ፡ A a 























| : vta O . 2 
22 /80 ደደደ ያ alo abore, at Mii $^ AKEL 3 W LSCONSELN TES] gross DOC tilia nivuro 
A eu A Explain in Hem 2? -— ሙሚ መመ — -- Laplein in ltem 22] 
, v : " - H ዉጨ 
j 1 ..- 77 n- “636 3 State Date City State Date 
6 ; . 
e 165-771«63063 
ገር ¡clephone Number (Include Arva Cote} Telephones Number (include A/C3 ር“) io ~ Eu 
"See section on “Penalties” In accompanying instructions. 
Fon LMA? (Rew. 1979) Vago ) i 
. COPY 2 
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«at bee 
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rut our SCHEDULES- 3 


























THROUGH 14 BEFORE 











































| EHILR AMOUNTS IN DOLLARS Ore. Y 
A Gas ede 

































































FILLING OUT STAITLMENTS A THROUGH ር STATEMENT A—-ASSLTR AND LIADILITIES 
‘cas Stan of Reporting End of Reportisg | FROM Stam of Reporting End of Report: 
ASSETS SCH Period Periad LIADILITIES | SCH Period 
Hem : ae | {A} eis (1) | ኔሪ) (C) 
| 11... MY) 7 B 7 | is 43,180 Te 
23. (^) Cash on hand .... 5 800 E : 600 Accounts Powstle vd i =>. 1 
(Statement C, lines .}) | | 552 972 ¡ES 
359 306 xxi 288 ? 7 Loans Payable ...... B | ot Mo 
(b) Cash in banks ... ።፡ | : 
(Statement C, tines 2) lortigages Payable ... = 
5 | 163 “EAA ds 
24. Accounts Recelvabie xxl pr Other Llobilities ..... 4 ረ... እከ ንእ | 
3x xx) $ 759,652 
25. Loans Rocelvable ....|] 1 A ae -- TOTAL LiABILITIES .., እ መ à pote MN 
26. U.S. Treasury Securllies XX 
xxi ooo NET ASSETS 
27. Hongage Investments. EPR Tio E e d 
J ር x 
28. Other investments 2 EE SS Jx -21 :: D) xx | Pis 
Q ; NS , = ; 
29. Fixed Assets ........ 5 2,949,149 . x ixxi 692,637 [xx ..: e . 2 272.705 721000 52 290 697 
f i N C l = ] E E ለን lA fa As A i 
30. Other Assets A alee 3 i adhi des Lodo uU | XX 
; Qu 2 ud He 3 
31. TOTAL ASSETS ...... 8,009,224 el 858,524 b | 
7 STATEMENT B—RECEIPYS AND DISBURSEMENTS 
A a € rt 
ጨፌ ፤፦ ው | 
Item CASH DISBURSERENTS oe au 
መመመ des መጨ IE H i el aa ሙይ ሽዓ. 
* ጭ።4 - ፌ ።- 
UVAS lia ይ ጢያ ን ክን Per Cops TAX ice diene ገ. ፒ፣ ንም ፡ዩ፡..፡ f : aiea 
39, Per Capita Tax ..... e TTD ፡ ደ ብ OG. Fees, Fines, Assessments, ell ...-..-.----- E Se 
Z0. EUBE «isis Roue d drin ም ር ል ርክ 128 : LES 57. To Atfiliates of Funds Collected on There Behor | ; 
41, FEMEL ula ds eee ads Bits AA AAA MM es 58. "For Account of Alf;iales i... 4 ees dri —— Á— I 
. 
Ely ACSSSSIRSUIS ada a RO ORA 7s | 2 81.0) “| 59. To Officers: 
ጆኗ GTOSS. es dit aaa oo 
$3. WOK PER A A SAS es E | 1XX | T8) reps 
XX b) Less Deductions .. 
44. On De^alf ፍኞ Athlistes for Transmitial to Thom | | | y TUUS Wee er 
፪ሽ | : 60. To Employ : 
45. Salo of Supplies lit. ota ek thor oe eh eee ee TOS ሙን... 
f lxx | (3) GrOS5 MD MD 
&5.. Inlstest sabor asp REV E E DOREM AAA Dor 
(b) Less Deductians 
47. Dividend |xx 
' ችት ክላ ጠን ህት ማሚ ና ቴክ የው | 200) $35ixx: 61. Office and Administrative Expense 
SB. RENS A dw A RUE XWR aq REM AUNT CAT, 62. Educational and Publicity Expense 
XX [x 
49. LOANS Obtained Seria A - 
23 pia 53- UPrOLES SIONS Fees as a e 
! 
= fqn diii FiACU AASDOID . ሐ ሐ. an o 9 oa ys nk AA ር ) ‘ |j 
50.- Sale of Investments and Fixed Assets 7 pu EW. At ENERO | 
51. SIA ea Ji 
Repayment of Loans Made ........ l L Be. E S de EAE E AAA 
. F HA | , | } 
ንን ee nog A A ኛም ረ. ይቄ. ionbulionc. Cur Sni cans ph [4 gu 
| . 
53. From Other Sources L. LLL L LoLa Leu. 13 am 65. 756 XX: 67. Supphes for Hesal& iii MEM 
ካክ 
54. TOTAL RECEIPTS (liems 38 thrcugh 53) ...... Es 52. 351, 059%) | 68. Purchase of Investments and Fixed Assets .... 6 L—32.222: i 
TEESE 2. Dhect Taxes ብ... A EE 
70. Withholding Taxes y RO E EUN re ae | |[— 32.383. 
, 1 
71. On Behalf c! Individual Members ........... Ed o dig 
ij 137 SRE 
| 72. Repayment of Loans Obtained .............. B A E ado, 
| Em e መመመ 
z For Other Purposes eri oo sa M A 
7 $ ee መመ 
| 74. TOTAL DISBURSEMENTS (Items 55 imme ph TE AA 
STATEMENT C— CASH 
Cash at Start of Reporting Perlod (A) Cash at End of Revorming Perod | (5) 
1. Cash on Hand. anos Chile dur du: TP 3 800 3. Cash on Hand ....--- 2. eee eee eee n eee ¡5 800 i 
2. Cash in Banks (Checking Accounts and Other Deposits) 350 ባሰይ 2. Cash in Banks (Checking Accounts and Other Deposits; 288.227 
a 
3. Total of Lines 1 and 2 di Sk AURA E bese 200, 0z- 
4. Total Recsipts from Line 54 .....,,............... 7 m 3 nd. (ne o 
5- Total of Lines Sand) dores Leo E botte? n ] ሸር) Sea | 
4 i 
6. Total Disb UG AAA 2:06 ወ 2 l 
al ursements from Line 74 te ኞ 
7. Deduct Line 6 from Line 8 .........,..........,.... E 289.02 TN 3, Total of Lines 1 and 2 .i...sci ursa DES 5 o £835 Tr 
If t^ amcunt entered In line 7, column (A) does nol equal tne amount enterca in line 3, column (B), there is a discrepancy ያበ your reporting. Correct tre 


Crepomy Or explain it in item 22. 





ff mere SDOCOe is necced fo list items in any oft 
































the schedules below, 



















continue tne list on additional sheets, using fhe same Column fl =>ፓ5 c 











.ጨ. taro 











መመመ መር OLEME መረ 
SOT lar Ce Mts cr the line provided for additional istings on the schedule, 
d SCHEDULE 1-—LOAMNS RECEIVABLE 
List below outstanding loans to officers, employees, or : | 
members which at any time during the rcporiing period | Loans Outstanding Repayments Received During tha Period | 
exceeded $250 and test sit loans, regardless of amount, at Start of Loans Made During NA —- -————4 Balance at the £ 
mace to business enterprises. ihe Period the Period Cash Other Than Cash ot the Period 
(A) ) (C) (D)(1) (D)(2) (E) 
$e A A RR ERE a ER CR ረር. is | | 
Purpora) 
(5።ርህ የ1!) ዊሽ 
(Terms of Repayment) $ $ ; 
2. (Name) NN : um 
| 
(Purpose) — ees es 
(Security) 
| 
(Terms of Repayment) . | 
3. Totals from Additlonal Listings, If any. | 
E PS O > E T EN, A AA Girton A ee መ A, lg as ih ps ep etm en gt RR C EE ale Sean nds ከ a3 M PN 
4. Totals of Loans not Listed above. | |. 
5. Totals of Lines ] through 4. !ኑ ፥ | ነ p 
AU eS = A A eee eee EE nei 
Ente: the Totats from Line 5 In ................. .›.».. Heatm 25.2212 eee የን Irem : ቂቤ. ui erp ies 9 O a era x2 ወር ልጩ Hanh 425. ^u ruv ፈሬ Hem 25,.... 
: Colunin A, with Faplanantion 


—— HP 





Form LM? (Rov. 1979) ዮ።ደዩ 2 


a T€ LS —ÀÀ rà MÀ MÀ ሒ-፣ሞ —— "—— ማዱ 





ee ge ee Á—————————————————MÓÓ a መ መመ OR 


rr ውጠ qum adio ብ ከበበ D rms quit) o mum as ara ወጅ var m በ cu ባች m pg n ard 


Column n 





— -ጠው መመ መም: 


i -RICR AMOUNTS !ኮ DOLLARS ONLY 






“ውጭ 
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SCHEDULE 3—0O 





SCHEDULE: Z—IHVESYMENYTS QTIICR THAN ULL TREASURY SECURITIES AND 
MORTGAGE eae MENIS 
















































































Descrintian | Amount Description | Book Value 
^ ፤ኦ) | (13) (A | (B) 
GEN M ሚን ”፦።ፕን።:ሙ:፡ሠረህረህሱሶምሽች መነ 5. ከሽ... . ብ... TE ነ ነ t Lr d , rf; ላ. i 
Buarrnl able Securitlow: a ee a) E A 
4. Tots! Cosi ነ E Cia) Uy pense : FN | 11 11፡01. 
E utocR a ው ፡ ች”ጉማጠሒ፦፡፡።” ge en me S ነን AAN Y ህብ... 2 7 
Z Tots! Hook ሂዕ|ህፀ | Dues Receivable l .. | 33.000 
3. ltemize each Marketabln Security holding whict is ።፡ = dd |. 
valued ይ! over $1000 and which ts siso presto: than | A ..፡፡..... -ም መ...” መሠ ን 
20% of the amount given In Line 2. . Total from Additional Listings, if any 
Total of Lines 1 through 5. |s 
(a) O A TA ጋሸ... KA A AA A A መ ወራ 
(5) E M Eníor the Total of Line 6 In: s ; liem 36, Column ብ 
A A a -——————- SCHEDULE 4—OTHER LIADILITIES 
ተረ ] 
(d) EAS RA | Amou ai 1 
. Description End of የ የር32 ፡ 
Other Investments: ; (A) 1 
¡IEEE EDO ERE IM CIE MEL SC CC ORE — ——— 
4. Total Cost u ARAS Deferred Rent 
5. Tota! Book Value | 





6. Memize cach Other Investment holding which is valued 


at over $)000 and which is also greater than 20% of rut : AAA 
the amount given in Line 5. Also itemize cach sub- 4. | 
sidiary for which separate reports are attached. A See oe LEN SUERTE 


a Milwaukee Publishers, Inc.-Stock 21,250 BO pa te nates a ed oe ረፈ 


(B) nn e ee በ AAA 
(ር) ር መሥ2:፡፡፡፡3. ደር. ብ... 
| ER 


(d) Totat from Additional Listings, if any 











A MM ጨሎ a — 


B. Total from Additional Listings, ዘ any | 


























7. Total of Lines 2 and 5. 5 21 ; 250 9. Total af Lines 1 through B. 
Enter the Total from Line 7 in : tiem 28, Coiumn B Enter the Total from Line 9 in 











SCHEDULE 5— FIXED ASSETS 








- A nt A ው አ , 
Total Deprectation | ' 
Cost or (lf any) or Book 2 


Other Basis Amount Expensed Value 
(C (D) 


i 
i (E) : 
! ! PUEDE Tem $$} መ መቨ 
1. Land (Give Location: 6116, 6118. 6200. 6310 West |$ 338,769 | . =: |s 338,769 | 600,000 | 
^' Blumound Road. Milwaukee, Wisconsin 53213 | | PE ine | | | 
2. Totals from Additional Listings, ee ib 
| 


25:013.2991 1$ 







Description 
(A) 




















if any 















209,02 


>. Buildings (Give Location): same 







€. Totals from Additional Listings, if any | 


5. Automotive Equipment | 10 19 
6. Office Furniture and Equipment | 193 R 79 7 








pl 
ኢያ 
O 
፦ይ 
፦። 
c 














7. Other Fixed Assets | 
€. Tota!s of Lines 1 through 7. i | 63 ; 257 |. H 759 , /10 [3-4 | 355 ` 6D | 
Enter tho Total from Line 5; column Dìin ii a bh wien a a ox X va Be a ap BE a tt 








Book Value 
(ር) (ሀ) 


|o 0926 .ባ5. 0097. 


ከ aud Equi ment 1.370 88 4,370 
3Automobiles 44,483 44,463 66,653 ; 


S ...። pm PRENNE 
፥ ————— E TRUM ee መመ : i 

5. Totals from Additional Listings,,if any . | | 
: 6. Totais of Lines 1 through 5. |s PT 7/50. | > 55.750 5 5 55,75 750 | 


Enter he Fotal fron? Line 5b, Column DA a Sea gd tee A e EN E th desi ba ive oy Poem tiem 68 






Description of Assets (If land or buildings, give location) 
(A) 








-—— — ouye 


















7. Assets Traded in on Assets Purchased: 






















































































1 i 
| : 
Description of Assct Traded In Cost Eook Value Trade-In Allowance | 
(A) (B) | (C) (Dj | 
(a) ERN |s | s > : 
- 00) | | i 
SCHEDULE 7—5ALE OF INVESTMENTS AND FIXED ASSETS , | i 
Description of Assets Sold (If land or building, give locotion) Cos Book Value Gross Sales Price Amount recewes 
(ል) . (8) (ር) (0) | (Ey ፡ 
AAA Coq |l. ^55 ZAA i. $55 ZAR 
1. Automobiles |s 37.978- 18 17. See ee ህ. ር qe 2o OE ! 
5 | በክ | | 
SS SS CC PE CC P A መቁ LE E —— Á ——— —— er D et ——— + rad 
E PER MEM S ...ሪ.፡... መ... TE EE REM 
4. Total from Additonal Listings. H any | | | ! 
E ጋ፡፡፡፡ M €— A II A—————— — ው. ውዓ ጨረ መጨ À ፍረ utr QE REEUT መ Neh 
5. Totals of Lines } througn 4. | 5 . ን 37,9 $78 3 1 pes 593. ።፡ 5 ሪ መ ይሀህ 23 , ,5ህሀ - E 
z “Entec the Total pom Line 5, Calo EA iskis eso; a A pb BL di .. ቿን 55. O ደገን En . ap ኔን ye ater ድ are ilem 50 | 











CHEDULE B—LOANS PAYADLE | 


Re payment of Loars © of Loars ፒ፦ .፡5። Penna | l j 
Balance at Stan Loans Obtained “ጨመ Palane a, End 

































ሠ. i መ ል M i MÀ —À e — -- 












Terms for 
Repayment 


Source of Loans Payable at any 
Time During the Reporting Period of Period . ee Cash con Lo: her Than Cash of Penod 
(A) $ (£)(2) (F) 


DENEN 28 

















































l. $ ዓ 
1. Loan 1 0፡0. Loss En 192.0) s $419,956 
2. | 
Lectt EE cao መ መ oe ሪን ሮሚ a -ሥ =- ee መ ጨጨ መቴ — —M — 
3. | | 
- - ——M———À— M A e ም —— — — —— gin ii ኣለና: Mm ሚክ ቸው "————————— ወብ  = O X —À — —— 
4. | d == | 
5. Total from Additional Listings, if any | | 
- —— — € - “መፍ -ጣጠ፦ ቸቸ te — MAP መመ” ጎጃ ዕር መ : — rm uma ir e ጨው e piae + a ti ey ga | 1- si ዘ” መ መ” — sage hi ነ: 7 ናም 
G. Totals of Lines 1 through 5. $ o4 ነ 9 ]2 | $ 5) d 32,9 150 — |s $ 7,790 
re — ጨ- ምንን በ E MOINES TE መመመ መ መባ EA AAA AI A AAA መ INE IO TE eee MEL 
o SS በመመ መ ጨርፎ መቸ ቁ A SEE | መዉ“ መ o ሠ M መመ መመ ጣመ ጫጭ መ- መሙ MÀ —M— — —————— y 
| . 4 4 A l 4 4 : 
Enter the Totals from Line Gin ........... ም ሻም E POI) 2... oe SOS Hem 49V AAA pallon M i Du luus Hem OF ......... ttem 33 
7 Column € itn [ &pfanatiion Cohn D | 
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T— 


e li V 


4 ¿dede Ps * 


Ad s a A EI i a e i a a i T a Ry ሓመመ A A መ ውው ወዜ a A A A A A e A የማ ነ መሙ A ጅው TT: 





| ሽት አቸው ውጨ ጨመ ly ee e e lS 
ኢሎ ድመ ርች ባቹ ነት ትት ከ ንቀ ት ትኬ የቅ ቸው ውች ቀ ከክ ኸን ንንን ቸቸ ን ም 


A ne eh - ሌጩጮ” a  መወውው E ብ ጫ መ ቁ. -ፃዘ “9 % «ዉይ ዌ ዱ .4.ሥ ‹ይዘናሉ 5 ጣነ 
ነ 








TER AMOUNTS IN DOLLARS ONLY | 
, መመ a —À MÀ መ e ——— 











M — ——À M — ቁ 


HEDULE &—LIST OF ALL OFFICERS AND DISBURSEMENTS TO OFFICERS 

























ር a E e EA RR i " NEGO HONEC CN መ M ት ን 
1. : : 
Qher Direct and indirect Disbursements 
Namo Gross Salary —————————————————— 
(/mportant: List alí persons who 1 Tithe; Status ¡(before taxes and Allowances Expenses Including Total 
hola office ሪ the period it ‘ducts Reimbursed ;,, Other f 
i uring the period) other deductions) e ¿rs Oi burmameonts ሪታ 
ን a ፦ 
(ል) (B) (C) icum (6) V) 
ee ee አቴ ቻቸው — መመ 
“1. Raymond Fularczyk Pres. | d ls 49 488 
PSI መ : | መመ ረ A 


CUIUS ን ተ. መ... “ብ... OS an 
2. James Jesinski Sec.-Theag.C | 58,029 


i Patrick Clark Ve Presa: T-N 
4. Wiiliam Butler Rec. pcy 4 C 


James Flanagan Trustee |C 


—— À— a 


5. 3 
6. Thomas Tucker Trustee "e$ | S | | 380 | | 6,709 
7. Frederick Weithaus Trubted C 2200 ሽ | 56 ~ 3, 324 


Ervin Schultz l |. 364 | o | 6.46% 





















10. Total from Additional Listings, if any. 








--መፎሞ 








08 


Code for Column C, “Status”: past officer —P; continuing Dicen Cs new officer during this reporting period-—N. 
Enter the je of tine 11, Column Hin 
NOTE: 11 any c%cer was not elected af a regular election in accordance with the constitution and bylaws, explain in lier 22. 


11. Totals of Lines 3 through 10; - o us ` 165 5 














SCHEDULE 10—DISBURSEMENTS TO EMPLOYEES 





List below all employees who received 
more than $10.000 in gross salary, ab 
lowances, and other direct and indirect 


disbursements from this labor organiza- Name of ፎር 
S Afiiated Gross Salary 


Other Direct and indirect Disbursements 

















tion and any affiliate, . à ሽ ; atal 
o Organization | 6966 eduction) |... [P Rembuses | ከህ=መ=ጩ 1. - 
Position | Uf applicable) Expenses L5Ur&EIDEI 
(A) (8) (D) (E) (F) (G) በኀ) 
3. See Schedule | 5 |s |s s 5 [|i 
2. | | | | — 
3. | | | | | 
. | 
4. | ፤ | | 
5. | | | | , | | i 
6. Total from Additonal Listings, if any | | 
7. Total for all employees who, during the reporting 
enod, received $10,000 or less gross salary, al- 
owances, and other direct and indirect. disburse. 
ments. E 
a 1 r- or l | y | 
E. Totals of Lines } through 7. |s 469, 689 $ 14.400 $ a ee 758 ls |s ] d 








Enter the Total of Line 8, Column H in 


+ . m »ው ራ+ . ቁ £7 v9 ሠ" e. 8 ሠ" 5 #ዋ። ቀ ሠ . 4 3 ሐ. ቀ ሞ € b ‹ ቁ «. « a 5 = ሠ & 9 "“ ናቄ ቀ 8 « 8 ፍ 3 v ሠ“ ቁ o3 ቅ ቃ ቁ ው O4 ኑ ው ዞህ 9 ቃ 7 7. ቨ # ሞ ቁ 9 ። wo» ” ቁ ።” o 9 f t a * '* 





SCHEDULE 12—CONTRIBUTIONS, GIFTS AND GRANTS E 


ZEN o ae 
(o! 


Charity 


SCHEDULE 11-—BENEFITS 












Typo ግል በላይክ 7 To Vhom Paid 
(0) 


1.5 ension 



















































2 Life Insurance 2. ሪች TTE BENT UN 
3. Health & Welfare | Trust | 2 | 

«. Sick Dues i 

5. Insurance-other = 

6. Strike |! Member _ | 16, 250 6. AER SR | 

7. i uS | 7. d 

8. 5. 

9 E BEEN 

20. Tota! from Adderall sGnes- st an 10. Toal tram Additonal Listings it any | | 

11. Total of Lines 1 through 10. ENS m 2 Total of Lines ] Mabe TO | 5 172 50 
ia Ihe 1 1 61... ead ven aka. sn ee 











ie መው 








Diher Sources 
(A) 


. L Re eccipts from Affiliates 
2. Expense Refunds 


nm EE A መም ። መ መ መት 


her Pu: pose | ፈጠሀህበ[ 
ኘለ) ESE (B) 










irt ta m ane pah Pl e 


Roh Offic ers, Delegates ል Stewar 
ድ Strike 







































































a T 2 Building Maintenance 120 1874 

E .5 Interest . 498, 336 

= 2-1... 1 dE tional . . EE ON 
et .$ Attendance Bonus... 36,06 
To TREE 7 Refund of Dues & Fees RY 
፡ II ር E E EA s Payroll ነር aa በ RS 
AN .፡ ee "EM AR ር... 
10. Jorat rom Addinenal Listings. If any 10. Tees diens nata, if any | 

11. Total of Lines 1 through 10. 5] 11. Total ot Lines ) through 10. 7 . ; $ 399 3127 
Loo Enter t ho Total trom Line 31 In MSIE MEUM ERN Enter the 1990 fom Bos እይተ co cohen. si dena ota 29: Han 
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> ድቆ ^ 
TEAMSTERS "GENEPAL" LOCAL 97675. 
t nchedules für. Mes 
Ycnr Ended December 31, 1979 
Schedule 10 - Disbursements to Employces 
T 
- Cross 
Name Title Salary Allowance Expenses Total 
James Bonnett Business Agent € 35.205.045. $ 4500,00. $Ç 815-72 3 36,229.25 
Michael Enea Business Agont 32,615.04 1,800.00 L795235 36,205.22 
. Kenneth Friesner Business Repres. 35.265590 1,800.00 1,025579 38,90hn. 73 
ጭ Clarence Johannes Business Repres. 355704290 1,800.00 1,560.82 38,625.78 
Duane Kraemer Business Agent 32,615.04 1,800.00 2,760.10 37,175.14 
Gerald Sprague Business Agent 32,615.04 1,800.00 1,946.63 36,361.0/ 
George Lyons Business Agent 32,615.04 1.000208 1.280.325 35,695,329 
Howard Lewis Business Agent ራያ... 1,800.00 1,767.14 31,545.46 
Merion Brunner Secretary 18,732.08 | 18,732.03 
Lorraine Christopher  " 3- 163732406 18,732.08 
Janice Fatura Bookkeeper 26,470.76 26,470.76 
Jessie Hess Secretary 11.2192 7 4213.47 
Mary Ann Lensby Secretary 111550530 19,155.35 
Diane O'Dwyer Secretary: 17,428.72 17,428.02 
Ann Lampone Secretary _ 17,318.24 17,318.23 
.Richard Klegin Maintenance 12,971.08 12,971.05 
Amollie Lawrence Secretary 19.315:97 19,315.87 
Bonnie Potter Secretary 153439220 .1 15,439.28 
Others | 
Under $10,000 43,738.87 43,735.87 
Total 5489,689.44 $ 14,400.00 913,757.91 $517,84/.35 
=== SS መመ መረታ ራሥ 22 ጄ: 22 22፡5 miim ፔር ው ሙሚ ረመ == ድመ መ መመ መ ሎር ር 
፤ 
' 7 
e 
. ' : 
ae y £i ያ ነፒ መሙ 
"ኸኻ D CLE SE D 
à 
DIM m ee ው e i "m : Ñ 
; c > ምንን —— መጐ መው መ ኣያ መሃ እው SE ES TENE 
i ር. ፡ 
! | 
Cu "a > E % ሠ ኣ y A $ £ 
x ' ከ 5j : E (^ T ~ ኝ ፦ ^ K E : ; ሽ # ኒ - S E PT E í i - E 1 
; | ' E CLE A A a ee ey A 
| B i * ` ። . ` ' 
- FẸ ጻ<። ጮመድጭ = = 3 
e sd 7 | በይ 
ur ህህ ሪሙ  ፡ፊፋፉ a ..።..።.፡፡.:፡.: ው ር ሠ... E. x ee 
yo Oe P Ma M COME a I ps ከሰ በ e M E ማራ መ RURSUS ነከ A 5 ር... P ET 
à beu .- + - .- A x ELLE M ናመ bi ex E. ELS. yum MA : i ሽ ን may Aa ae -s c. ey i E ሽ va, e Rd ^u መጫ Neg? 4 ያ x = -— ur “at RE ^v - ሙኒ... a - * - J 
wam xo. 7 A Ba E ጋ” EO A 5 ሠላ ጓ., LCS ሙን e መ a ait. ore 5. ር ና de aa ee! Tad ete Bee ay s 
a ፪ሽ "po e re ad TE መሙ. ya oe መቁ. ድ መሙ ነ ልን 2 ies 








ሙሚ - A ae ጣን ችት “ወሻ በበበ ae mus 0. .  ,-ወርጨልው ም =‹ሖቁ n e e “መ. ሞ-ፍ - 8 n nme E ~ ues s AX cages «ብቻ ብው A Apure mote 


ME ` ae - 
s "Au lan. 
5. Ea ህመ?» (X ; . ”ቃ = 
` » 


" è % di r 
ሬ ma . i = 
4 ጌ 
. * ` 5 ‘ a . > 
. pM ።ም 


| | LABUK ORUGAINIZATIUN ANNUAL ቪርሆህ 1 | FT 
i | | FORM LM-2 | ሥሥ 


MUST BE USED BY LABOR ORGAN@ZATIONS WITH $30,000 OR MORE IN RECEIPTS 


AND LABOR ORGANIZATIONS WHICH ARE UNDER TRUSTEESHIP | 





Labor-Management Reporting and Disclosure Act of 1959, as amended 
| and 
Executive Order 11491, as amended 


READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. SUBMIT THIS REPORT IN DUPLICATE. | 


1. FILE NUMBER 


013-817 


2. Period 


covered 





3. CITY, COUNTY AND STATE WHERE CHARTERED TO OPERATE: 
| ርጡ Milwaukee COUNTY Milwaukee STATE Wisconsir 


4. hAME CF LABOR ORGAN!ZATION (as shown on charter, constitution, etc.) B. OFFICIAL MAILING ADDRESS (For mai to i^e 2337 z3tiz 3: 
(in care of) NAME OF PERSON 


















Wisconsin Teamsters Joint Council #39 - James Jesinski 

5. AFF.LIAT:ON Int'l. Brotherhood of Teamsters, ን ከ ን STREET 

Chauffeurs, Warehousemen € Helpers of Ameríca Post Office Box 2073. 

6. CESIGNATION (Loca , Locge, etc.) - 17. DESIGNATION NUMBER BLDG. AND ROOM NUMBER, IF ANY 

Joint Council 39 

9. Are organization reccros kept at the official mailing ር O Yes መ No CITY STATE a= CODE 

If "No," snow adcress inzising ZIP Code in Item 22. am ን i bs ሽ e p 
Milwaukee wisconsin 53201 
CURING THE REPORTING PERIOD DID YOUR ORGANIZATION DIRECTLY 16. A. Was the labor organization insured by a ፥ ze ty ud 
during the reporting period? ..............o. : dei T N2 


OR INDIRECTLY: 


YES NO B. 






10. Have ary accounts in banks or other financial institutions held 

ina rare other tnan tha! of your orgamizat:cn? . ........- D R 
lil. L3 cute Or reduce any ›:22.::5,ፎዔ withoct C:isbursement of cash? D R 
12. Creste cr participate in tte aZm.r.strat;on of any Dusiness enter. 

co tes ር” other ዕዐሜ33ጣ.23:.2ስፄ anch me: the def.^ition of a "soo 

552 ete EaI ataua an nA ርያን i£ Cé*.ned in tae instruct. ans 


t - m 


if “Yes.” enter the maximum amount reig era 


for loss caused by any person . 22 3 










17. Enter the date of your organization's next regular elczlor cf of cers. 


Month January "7m 1981 


as OF THE END OF THE REPARTO PERC. 











E ዘረ ...:.ጸ።ጽ ምን ችም A de dieu ዓብ ዥን ሌም. ር፤ Y 
" «አበሽ PREE 
13. Aca ore ety goats or property in any manner otner than by pur- 18. ታፍር  ፡ Et ,ecged as did Ad ty ur. ef. zus ec — es X 
Chase cr z:Spose of any ከ of property in any manner other y ቻ” ጸና ዓው ን መ ' .. .....- ኤ- = 
..፡።፡.፡.።፡..፡፡.፡ ፡.. ME mE O E | 29 Did your organization have any contingent issit ves? ...... D Yes XN 
14. Cre:zte or poartci2ate in the azžmonistraticon of a trust or other If th « ን ማን RS 
ስ ” . à nswer Item 1 i es." D72, e To 2 ያና iem T2 
ዩ. 2 or organization, a primary purpose of which is to provide ; ከ ን iudice LES ገ tas 
eene cs id me e or their beneficiaries, as defined by sec- 20. Did your organization have any changes in its 22፡5” ' "ien and 2:35 othe" 
tion Sin ef the Act. cr center tro D B than changed dues amounts) or in practices ceil- ted :5 state 27s ና >፦ 
15. Discover any loss or shortage of funds or other property? ...... OK mitted with Form LM-1 or Form LM-1A since seur cegas gaton tez Ece- 
| | | 1 i Pg LM-1 or most recently updated it by filing 2 Form LIMA? Tye; XN 
Uf ሂፖ answer fo any OF tra acove questions is "Yes," provide details in If "Yes," attach an updated Form LM- ZA t2 255. reper, wot recs '5- 
item 22, Spe spec $2 natruchons for items answered "Yes."') documents. f 
21. List fees and dues reg ired. (Complete each line. Enter “None” or “Not | (A) if one rate applies, enter here (gj if more than one የ326 32ሯ:.ፎ5. e tar here 
ASE. 135.2” 35 ፀይሪ”22ሮ:222. . N Minimum | Max:r_— 
(1) In.t:at.on fee or fees required from new members .............. $ one $ — ¡$ ረ do al 
(2, Fes, other than dues required from transfer members ........... ARA RS > AAA 
(5, Are ar permits issued? i Yes No | 
SoYen" E e MIDI GE. c-r. A Tc AI ARIES ፡ ው. ዓብ NE 
(4, Coro 27 Ties or fees ze other periodic payments required to remain T Per Capita peg fr each partíci ipetie. CISeT 
3 “evbe: of the rezer. og ! "sor ecrgamzia:r on {per year, MO., etc.) 1$ Wer ቅ. ——————BPet V | ውጫ "Y 3aAniza8li^: 
22 ^22. . "AL INFDPMA ‹2 CU? 02.8 75 a terminal report, see Section XII of the instructions.) 








kem Num uer ! 


9 i 6200 West Bluemound Road, Milwaukee, Wisconsin 53213 


James Jesinski was appointed Secretary-Treasurer r VER VENINEAROLES i ed. 


Donald Tilkens was appointed Recording sere RECEIV ED 


Raymond Fularczyk was appointed Trustee. 
| | | APR251°7 የክ 


[menm 


59 


(^! more space is needed, attach add.liona! sheets wit^ fu't^»er statement, ጋጭ>”:# ect fel! 











e አቸ: ‹=832=16 penalties c? law, a spoe ai: c te farmat 3 sr S. 


Each cf tre undersigned. duly a.thormied <%cers of the above labor organization, ceciares, under 
y the pestem 3" is. ta te »est cf tre utes 


mites on this 183071 Gnciua ng lhe informar n Contained in any accompanying documents) ha 
5፡፪በው5'ፄ bh: : e recy a complete. 


75. SIGHE 










m 
TREASURER 
..- 
ያይ ጠይ” e, 27258 
wf 3” A 


. ዕየ and write .ጣ f 28 73 
J-éREuukee, Wisconsin 0n3/29/78.orre=: t:e dove. pe Milwaukee, Wisconsin  .»3/ Beceeet rre anos 


Explainin trem 22.) “Eapana ken cl: 


PRESIDENT 76. SI 
(!! other tie cr953 











City State Date City : State Cate 
ማ 7.27 3 5 ይ /ሪሬ 
z honc a a e ወስ a RAM ለ 
Teieohone Number {include Area Code) Telephone Number ([iNnc:uCe Area Cote) 


|! *See section on. “Penatties” in accompanying instructions. 
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COPY 3 


rx te eraras, eote A Mn =ዓጮ vate memper rnm 8n o dr = voip nan ons ae n n ዳች agarga 


ta " a = 
ት Yu T ELLEN A ` s are : E . ^4 eur x 
A ~ ete " Te aw : * s " Es * 
x ` ሽ » ግ E Li "-..ክ. ` - ^ e" -* 
ex . r, ሽ " ፡ i 





"^ . * 
; ; : cM 
a. —-4 » ሪ 
ty . E > : 4 
S ER ፍ 7 
5 “ 
` P ha 


. 
# 4 = - - * - * ^ , tae ew a - - ~ 


lo FROM] Start of Reporting End of Reporting FROM Start of Pepo” 
y e 07 t Pesoting Erd of Derry! 

ASSETS SCH Pernod Period LIABILITIES SCH Pe^od Pec H 
Rem = (A) etsi (8) — jets] ftem = (C) ters io, [6 


; Cox! 
23. (a) Cash on hand .... $ ጆሂ| 5 | xx| 32. Accounts Payable ....| | $ t $ tX; 

















(Statement C, ines 1 ) x gm 
©) Cash in banks  . 246.342 lax 286.774 ux 33. Loans Paysble ......| 8 -—— à 
(Sistement C, ines 2) ፳፪] 34. Mortgages Paysble ... l E 7 Hed L 
24. Accounts Recelvable .. XX] 35. Other Liabilities .....| 4 LAN | 14d! 
25. Loans Receivadle ....| 1 EN xx 36. TOTAL LIABILITIES .. : : DX. 
26. US. Treasury Securities xx xxi i i | . - || 
27. Mortgage Investments. XX xx NET ASSETS | 
28. Other Investments ...] 2 AX xx. | | | 
gee ከ18) ደ is |* 1 xxv. አመ ለመ | [2255-7503፪ 5 7291. 137187 
30. Other Assets ........ 3 3,408 txx 4,383 | xx es, a ፓር 5 





SCH i ፄርኑ 
ftern CASH RECEIPTS + (A) item CASH DISSURSEMENTS = 
NA SET 55. Per Capita Tax ...... A LE 
39. Per Capra Tax .......o.ooooooooocnoooooo» . 263 547 ጂጂ; 56. Fees, Fines, Assessments, etc. .......oooooo.. 

40. Fees .....o.oooooono. ads TIENDEN ce XX | 57. To Affiliates of Funds Collected on Their Behalf 


41. Fines .......... Maa EP gatus Dess ቸም ር  .. E 58. For Account of Affiliates. ..... S ows IS 
42. Assessrpeftta 2... cw cee ed ው . ES 59. To Officers: 9 
TR 5,000 


(a) Gross ..........- PT 


44. On Berst of Affliates for Transmittal to Them| [| PX] 09 tess Deductions ..... 
45. Sale cf Supplies ............... € ችን 60. us dida | 
/ 46. Interest ccoo. TN AN M 13.783 {xx ............ 


ixx | (b Less Deductions .... . 
47. Dividends ciar ese EORR ፍጩ RERO ዳጤ wie gs n 
STET 61. Office and Administrative Expense ........... 


al 







10 


= በ 


XX 
TEREE xX 62. Educational! and Publicity Expense .......... 
49. Loans OMained . ወ ቹዌ 9 9 ወ ሠ ^ 9 9 « 9» 9 * * o3. * ሉ Lo. o..o.._.. o eo 8 bs . 
. Xx; 63. Professional Fees ................... ee... 
50. Sale of investments and Fixed Assets ........ 7 M : 
Xx; 64. DONADAS »ES 11 — 
L R : * of Losns Made ................. AX: 
e DENT e Een ace 5 65. Loans Made ............ oa eese Il ፡ 
52..F Mer: f i Thei ; ! SO 'x£: 
6.71... ey er XX! 66. Contributions, Gifts and Grants ............. 12 LLL 43127 ^5; 
53. From Other Sources .......o.ooooconoommoo.o» 13 720 |XX} 67. Supplies for Resale ..5.0500055005500ሑ555... ks | = 


54. TOTAL RECEIPTS (liters 38 through 53) ...... ኒ 278 0 ዕ ; XX ; 68. Purchase of Investments and Fixed Assets ... 














. 6S. Direct Taxes .......... NUN ሽ - 
70. Withholding Taxes .......... ን des -— A o 
71. On Behalf of Individual Members ........... A NINE iios 
22. Repayment of Loans Obtained ..... py 8 L ሃዲ 

23. For Other Purposes . E A T ETE etema 14 1 

TOTAL DISBURSEMENTS (Items 55 through 73) ኋሪ 











| STATEMENT C—CASH | 
Cesh at Start of Reporting Period (A) Cash at End of Reporting Period (3) | 
jo Cash on Hind iria ree $ 1. Cash on Hand ............- seer ee eee eee pares iS ; | 
2. Cash in Banks (Checking Accounts and Other Deposits) __ 246,342 2. Cash in Banks (Checking Accounts and Other A y 286 | 774 
3. Total af Lines 1 and 2 ......:.........,...6.....5 A 256,342 | | 
4. Tots! Receipts from Line 54 ........ a Pad does ..278,050 : | 
S. Total cf Lines 3 8ቦ44.................. NON NEN PA. FE RE ና 
6. Tota! Disbursements from Line 74 ................ ; : 
7. Deduct Line 5 from Line $ ....,,,:ዝ.,,555........... $286,775 | | 3. Total of Lines 1 and 2 .......,,.5...................... 5 286,774 





if (he amcurt entered in line 7, column (A) does not equal the amount entered in line 3, column (B), there is a discrepancy in your report 


=g. Correct the d'i- 
Crepa^zy cr expigin it in Hem 22. ፤ 










I! more scace is meedec to list items in any of the schedules below, continue the list on additional sheets, using the same column teac.nzs used cn the 


and enter tre tota's ዐግ the | ne provided tor additional listings on the schedule. 
‘ " | 
Repayments Received During the Period TR 
Balance at the End 


Other Than Cash of the Period 
(2)(2) (E) 





SCHEDULE 1—LOANS RECEIVABLE 






List below outstanding loans to officers, employees, or 
members which at any time during the reporting period 
exceeded $250 and list all loans, regardless of amount, 
made to business enterprises. 

(A) 







Loans Outstanding 
at Start cf 
the Period 







Loans Made During 
the Period - 





2. (Name) 
(Purpose) 
(Security) 
(Terms of Repaymont) 


2 (Name) 
(Purpose) : 
(Security) 
(Terms of Repayment) 
i an: DE 
| IEA መ... ር... 
ኔ !፥ እቢ ጊጊ 





3. Totals from Additional Listings, if any. 






























4. Totals of Loans not Listed above. | l 
5. Totals of Lines 1 throug 4. $ > 
4 4 l 4 ል ቶ 
Ester the Totals from Line 5 18 ...... Re ere as MO loci MO O rr Stem 51..... O los tem 25....... 
. Column A. with Explanation Cotomnma 8 
Form LM-2 (Rev. 1975) Page 2 
| i 
E ቃ 
geo. Do NGOs ee ማና Tode mo enim m lie e dn y ge A መ መ ኀመ መ” ያ ውም ም ን ትው A T RR a i tom ee mm ኑ.. v aaa E we ee mr 


mI, C" ote! . h - 
ad . s : 


Amount 
(A) (B) 
Martetadie Securities: 
1. Total Cost : $ 


2. Tota! Book Value 


3. itemize each Marhetable Security holding which 15 
valued at over $3000 and which is also greater than 
20°, of the amount given in Line 2. 


(ር) 
(ብጠ 
Other investments: 
4. Total Cost 
5. Total Book Value 


6. itemize eac^ Other Investment holding which is valued 
at o.er $:027 ard which is also greater than 2353 of 
the amount given in Line 5. Also itemire each ፄህኩ 


siciary for wich separate reports are attached. 


"ARI AEN i 
E E [as 
(c) : $ 


(ሰ Tota! fom Additional Listings. if an 
7. Total of Lines 2 and 5. $ 





Enter the Total from Line 7 in 


SCHEDULE 5—FIXED ASSETS 


Description 
(A) 


1. Land (Give Location): 


2. Totals from Additional Listings, if any 
3. Buildings (Give Location): Í 


Totals from Additional Listings, if any 
Automotive Equipment 
Office Furniture and Esuipment 


Ceser F:xed Assets 


JQEJEIPIE: 











SCHEDULE 6—PURCHASE OF INVESTMENTS AND FIXED ASSETS 


Description of Assets (If land or buildings, give location) 
(A) 


To*als from Additional Listings, if any 


Totals of Lines 1 through 5. 


Enter the Total from Line 6, Column Din............. a a 


7. Assets Traded In on Assets Purchased: 
Description of Asset Traded In 
(A) 


SCHEDULE 7—SALE OF INVESTMENTS AND FIXED ASSETS. 


(2) 
(b) 
Description of Assets Sotd (If iand or buiiding, give location) 
(A) 

1. 

2. 

3. 

4. Total from Additional Listings. if any 

5. Totats of Lines 1 through 4. ; 

Enter the Total from Line 5, Column E in .........o.ooooooooooononoooo. 


. . Hem 23, Column B 


>see % 9 ወ 9 ፍ ውጭ » ወ 8 $ ee ፍ ቅ * « 9^ 9 & = . o. mo +. - € o. 9ቅ o >* 


S9 ው ሐ * ቁ ወ * 9 9 ቁ ና ናዛ ወ ቁ ቁ ፍ 9 ወ 9 5 “ €" Be ee ዌ፻ à 9 ው ሠ » ቱሩ = ዌ à À €? * ፍህ ፣ € = 5 ሁራ & ው ው ውውወ ፦ >= 


ው መዉ” መባው ዳይ 4‹የ M— e XP ጨው “መሻ A HEP | ቀ “በሙ በ“ዘሼ ኣው qa መመ. -- - — € 


Description | | Basr value. - 

(A) | | (8) | 

3. Intere Receivable 5 3,789 | 

s: | 594 | 

AP ALA E 

3 ME 

as | | | 
5 
6. 









Total from Additional Listings, if any | 


5 4.383 | 
ee 


item 30, Column 5 


Tota! of Lines 1 through 5. 


Enter the Total of Line 6 in 





SCHEDULE 4—OTHER LIABILITIES | | 


Amc unt at 
| End of Period 
) 








Description 
(A), 


[ 








7 
8. Total from Additional Listings. if amy 
9. Total of Lines 1 through 8. 


Enter the Total from Line 9 in 


tern 35, Column D 









Tota! Depreciation 


Cost or (If any) or Book | « Fair Market 
Other Basis Amoun? Expensed Vaive ` Value 
B (C) (D) (5) 





. መ መወ i A 


A 
A 


መካ 
መሥ 


Book Value 
(C) 


11" 
|. 


* 9 8  ቁኮ 8 . = ወ ወ ዋ ሠሦ 8 ው $... 9 9 ሠ = ወ ው ው €  ሮ ዋ 9 » « * ቁ ው 9 ቁ ፍ « RB . à ዊዋ ው ቆ 9» ሙራ ሠ ው ሎቴ à ጤፍ 9 ።.ሖ ቁ ወ ሠ » o» 


Cost 
(B) 


hx. Value . 
) 





| Gross Siles Price 
(5) 


Book Value 
(C) y 

















Source of Loans Payable at any Terms for Balance at Start 
Time During the Reporting Period Repayment of Period 
(A) (B) 
ን ሻሽ ፒቲ... . 
2. MM ብ. 
3. NA NA 
4. AE AA 
5. Total from Additional Listings, if any | ኑሥ፦፦ 











| 


Loans Obtained 
Dunne Period 
) 








መ...” 4 | ቶ x 
Enter the Totals from Line Gin ........... ETT TE ftem Id iii item 49........... Item 72......... Item 22 du tem 35 
Column C ‘with Explanation Column O 
Form LM-2 (Rev. 1975) Page 3 
mme ሥሠ መ መ e cr ት ከ OS RS ስሪ... vies መወ ሁና” nmre ሠ” ጅ ቁ” ቂዮ ሣና ወቅ “ ወቂ 9 ዓፁ መግወ ካይ ጠ9፣ cH n 


Ux ts e ant ARA 
Pe a 

AS . P. 
= - ሣ w - 


ኩጭጫ› . 


a ee t, 0m - ~as - -“.ሠ 





P A 





Milton Veleke Pres. e II CON — 
? Robert Schlieve VSP NS E AO E 
James Jesinski Secl.-Tr. ዘኑ | 6,00 | | | |  J—  J |j 
* Donald Tilkens Recl. Sege NJ | —  — | 
s.Richard Chamberlain Trusteg Le |] ————— 
£Leo Lotharius NECI OIE, APS 

CI 

SEE 


7.Raymond Fularczvk T = 
8. Roy Lane Sec.-Tr. P 


9. 
10. 
11. 








List telow al! employees who received 
more tran 512 020 tn gross salary, al- 
loC arces, and c:^er direct and indirect N et 

disdursements from this labor organiza- ame 

thon and any ate: i Affiliated Gress Salary 








9 
{ 
+ 
AM. 
pitt ነ 
መ” 


ENTER AMOUNTS IN DOLLARS ONLY 


SCHEDULE 9—-LIST OF ALL OFFICERS AND DISBURSEMENTS TO OFFICERS 


’ Other Direct and Indirect Disbursements | 
Name Gross Salary 7 
(Important: List at! persons who Title! Status [(before taxes and Allowances |Expenses Including Other 


heid chce Curing the period) other deductions) Reimbursed Bua N 





Expenses 
(F) 


(A) (B) (D) 








፦ 
4 
^ 








Tota!s of Lines 1 through 10. 











— 


Coca tor Columa C, “Status”: gast officer—P; continuing officer—C; new officer during this reporting period—N. 
Emer the Total of Line 11, Column H in ..... Aa O as ads Kern 59(2) 
NCTE: if any Officer was rot elected at a regular election in accorcance with the constitution and bylaws, expiain in Item 22. 


| 
| 
| 






SCHEDULE 10—D!SBURSEMENTS TO EMPLOYEES 









Expenses includ:ng 
Reimbursed 


(before taxes and 
other deductions) 






Organization Other 

















































































































Position “Gif applicabie) Disbursements 
(A) (8) 
1. : $ 
2 MARE, 
3. | 
‹ ad 
5. | | : 
6. 16:29) from Adaitional Listings, if any ee ee A | | 1 
Total for all employees who, during the reporting : 
pericia, received $12.002 or less gross salary, alb- 
icaznzes, and other cirect and indirect disburse- ; 
ments. i 
. i ; 
8. Tc'a!s of ines 1 through 7. ነ. ተ... $ $ Is | 
Enter the Total of Line B, Column Hd. 2፡9: a A AA AAA A A eee ene es O oo ይ tates S... Hem E£Ota) | 
SCHEDULE 11—BENEFITS SCHEDULE 12—CONTRIBUTIONS, GIFTS AND GRANTS 
A) (B) (C) (A) l : iS, | 
Health & Welfare 1. Charity is 2,150 ` 
2 Severance 2. US E 
5 | 5. 
፡ poto e | | 
= RE PO .* e 
iD. Yuta: term Acciponal Lol "25. if and > Poko. 10. Toral from ጳ> 3( >ጅ3: Lesings, "Ma. : 
11. Tora! of Lines 1 tariga 12. | | is 50,826 11. Total of Lines 1 t^ro. g^ J0. ES 5 2 150 ! 
Enter tre Total from Line 11 .........-........» MEC item 64 Enter the Total from Line 11 in ./........ Re d 0... item 66 i 
SCHEDULE 13—OTHER RECEIPTS M | SCHEDULE 14—OTHER DISBURSEMENTS | | 
Other Sources | ረው | O:her Purpcses | Amor? i 
(A) (A) (3) ¡ 
Air Travel 15 710 3. Meetin Expense | ፄ 12 075 ` 
?Contracts. 2. Loss of Travel Service | 4,149 :'' 
5. | ች Air Travel | 890 — 
$ 5 | 
7 7. | ! 
”.-”ዝዝብገ1። | pm 
19. TIz'ai frum Actitional Litas. i! any BRENNEN 10. Tota! from Additional Listings, if any 
11. Tetstcf l.res 1 thez.gn lI 11. Total of Lines 1 through 10. : § 17 113 














Erter tre Tora! from Line A ESE SE ttem 53 Enter the Total from Line 11 in 
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LABOR ORGANIZATION ANNUAL ዘዚሆ1'ህነኔ ፤ 


} 


FORM LM-2 


P A 
MUST BE USED BY LABOR ORGANIZATIONS WITH $30,000 OR MORE IN RECEIPTS] /ሮ1 | 
- AND LABOR ORGANIZATIONS WHICH ARE UNDER TRUSTEESHIP [ጋ “ሠ 





Labor-Management Reporting and Disclosure Act of 1959, as amended 
] and 
Executive Order 11491, as amended | | 


READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. SUBMIT THIS REPORT IN DUPLICATE. 









wl 


1. FILE NUMBER 


013-817 


Perlod 
covered 





- 5 : 
EO. ce. lI i.e 

d 

in ees 5 teeth 

Moore 


MC 
TES 
y 












| From 





53201 


Thru 






3. CITY, COUNTY AND STATE WHERE CHARTERED TO OPERATE: 


ር. ቪዚ. Milwaukee county 


4. NAME OF LABOR ORGANIZATION (as shown on charter, constitution, etc.) 


5. AFFILIATION 
6. DESIGNATION (Local, Lodge, etc.) 


9. Are organization records kept at the official as address? Dive Ri No 
if “No,” show address including ZiP Code in item 2 


DURING THE REPORTING PERIOD DID YOUR ORGANIZATION DIRECTLY 
OR I'"O!RECTLY: NES NO 


30. Have any accounts in banks or other financial institutions held 

in a name other than that of your organization? ............ . OF ፻፳ 
11. Líquidate or reduce any liabilities without disbursement of cash? O & 
32. Create or participate in the administration of any business enter- 

prises or other organizations which met the definition of a “sub- 

Sidiary organization" as that term is defined in the instructions 

on page 2? € ው ዌ%ዌ ቹ ፍ 9 9 * ቁ 9  . 6 ቁ ^ 4 ሇ 9 0 ቆ ቅ ወ ቁ ቅ ፍ ቁ ፍዬ ፍዔ ወ= * ቀ 4” 4 6 5 ቅ ፍ 29 949 ወ ቁዌ ር] cx 
13. Acquire any goods or property in any manner other than ty pur- 

chase or di$pose of any goods or property in any manner other 

than by sale? ..... E A Pes. md መ sure A. ብዉ 
14. Create or participate in the administration of a trust or other 

fund or organization, a primary purpose of which is to provide. 

benefits for members or their MM UE as defined by sec- . 

tion 341) of the ለር!”......,...............።. ገን ee 5:5. ቢን DE 
15. Discover any loss or shortage of funds or other property? ...... © CX 


(1! the answer to any of the above questions is "Yes," provide details in 
stern 22. See specific instructions for items answered “Yes."*) 


21. List fees and dues required. (Complete each line. Enter “None” or “Not | (A) M one rate applies, enter here 


Applicable” as appropriate.) 
(1) initiation fee or fees required from new members 


. ቆቁ 4440097410094 $ 


. (2) Fees other than dues required from transfer members ........... I$ 
(3) Are work permits issued? O Yes ENS 


7. DESIGNATION NUMBER BLDG. AND ROOM NUMBER, IF ANY 








Milwaukee srare Wisconsin 


8. OFFICIAL MAILING ADDRESS [For mail to the organization): 
{in care of) NAME OF PERSON 








NUMBER AND STREET 


CiTY STATE ZiP CODE 





16. A. Was the labor organization insured by a fidelity bond 
during the reporting period? 

B. Mf “Yes,” enter the maximum amount recoverabie 

for loss caused by any person .......... ....... o. መጨ 





17. Enter the date of your organization's next regular election of officers. 


Month___ January. Yea, 1981 


AS OF THE END OF THE REPORTING PERIOD: 
18. Were any assets pledged as piod or encumbered 

in any other way? 2.20.2... 2 55፡5 485 52.5 9:5 cee ees ኙም ... [1]ኘኙ55 ERNo 
19. Did your organization have any ‘contingent liabilities? ...... DO Yes [XNo 


(if the answer to Item 18 or 19 is “Yes,” provide details in Item 22.) 


20. Did your organization have any changes in its constitution and bylaws (other 
than changed dues amounts) or in practices described ih statements sub- 
mitted with Form LM-1 or Form LM-1A since your organization fiied Form 
LM-1 or most recently updated it by filing a Form LM-1A? ር] Yes Ki No 
M "Yes," attach an updated Form LM-1A to this report, with required 














documents, 
(B) if more than one rate applies, enter here 
Minimum Maximum 
5 $ 
$ ቁ ... 


























M "Yes," give fees required .....,.....,,........፡ sace ue ues ES mnt —rá POM AA E LL per. ——— 
(4) Regular dues or fees or oth eriodic payment ired t i e 
ወ member of the reporting labor dedic payments require ጠር ወር |, Per Capita Tax fr php AFIT ated Bus per 
22. ADDITIONAL INFORMATION {if this Is a terminal report, see Section XI! of the instructions.) 
item Number 
9 6200 West Bluemound Road, Milwaukee, WI 53213 
59 Claude 5. Marek was appointed Recording Secretary when Donald Tilkens resigned. 


Each of the undersigned, duly authorized officers of the above labor organization. declares, under the 
tnitted In this dad: Gncluding the information contained in any accompanying documents) has bee 





















signed's kn nd befief, cqrre d complete. 
75. SIGN PRESIDENT 76. SIGNED; = —— TREASURER 
(1t other tiie, crosa Oy E (It other title, eras 
out and write in Out and welia in 
erect title above. fi ta ሥ PAs) AS =f Ss Correct title «እሮ 
plata in Hem 22.) 12 - == aplein la ttem 22 
City State Date City State Date l 
me am ሠ፦ a M 
JA ይ fab Pf — xp he) 
Telephone Number (/በር/ሀ(ሠህ Arca Code) Telephone Number (incio Area Coco) 
95869 soction on “Penalties” In accompanying instructions. 
Form LM-2 (Rev. 1975) Page 1 
COPY 2 


ውሬ ^ n “ 


r 
e 


. ere 
m Aa 
= $ 
" 
1 ፆ 
W inc . . ዖ 
MÁS ። lom 


Cis il ዘ AMOUNTS IN DOLLARS ONLY 





FIL OUT SCHEDULES 1 THROUGH 14 BEFORE 
FILLING OUT STATEMENTS A THROUGH C STATEMENT A-—ASSETS AND LIADILITIES 


OM Start 4 EL aE End of EDO FROM Start of Reportin End of Reporti 
ASSETS Period Period LIABILITIES SCH Period s Period iie 
item (A) EL E (B) ite Y (C) 


eta 
23. SO C Mass n" EJE Accounts Payable .... 5 ; E 
ቿች Guat lar binky 286.774 xx 343.235 on 33. Loans Payable ...... ፲፻] 
Statement ር, lines 2) E 34. Mortgages Payable ,.. 
24. Accounts Recelvable .. ; 35. Other Liabilities ..... XX 
25. Loans Recelvable .... El 36. TOTAL LIABILITIES .. sx 
26. U.S. Treasury Securities | | 
27. Mortgage investments. NET ም ን 
28. Other Investments ... 
29. Fixed Assets ........ "ETT eae ON s 291.157 1x 











ቴቃ 
"m 





$ XX 


un 
D 
5 
ጆጆ ጆጆ ጆጆ | 





30. Other Assets ........ 
gu 291,157 [xx] 5 358, 703 xx 


31. TOTAL ASSETS ...... 
STATEMENT B—RECEIPTS AND DISBURSEMENTS 


፻ | 
: CASH DISBURSEMENTS | 


9 


- 


Rem CASH RECEIPTS P: 


^ 
o 
03 
=፳2 | 
~ 
ወ 
2 
መል 
9 


55. Per Capita Tax INTE CETERI ችን ከን E, 


I 
x 
X 


39. Per Capita Tax 9» 69 9 6 ፍወ ቆቅ ዌቐ ቁ 9 9 ብዕ ዊ 8 9 ይዬ ቅቀ ቹወ 06 ዊ 9ቐቆ ቅ 9945 
57. To Affiliates of Funds Collected on Their Behalf 


40. Fees ንያ he Ge Cade eS eee ን ምክ ጠማን 


56. Fees, Fines, Assessments, etc. ....oooooooon. pod 
| bed 
xx 


58. For Account of Affiliates ....o.oooooooooorono 


41. Fines e*90209924909099069*2990929299090999229025 
42. Assessments ወወ»ዐህህበህብበቁቹዌቄ9 9 099,999 9ህ0ዕቁ6ብብ 09 090ቁዋቃዕ።9696 


58. Dues .,5520559959-999669696666696 6000964646 609 8 
SU 
AS 
el 
/43. Work Permite cisco a A 
44. On Behalf of Affillates for Transmittal to Them WEN 
45. Sale of Supplles .....ccccceessceecseceeees el 
46. Interest .r.ooooooooornoprrrcoronanono.sos 
47. Dividends ic AE 
O LEE E 
ES 
El 
mem 


59. To Officers: 9 
(8) Gross .............9 6,000 


por 
por 
por 
xX | (b) Less Deductions .... 
XX 
xX 
XX 
XX 


o 
e 


To Employees: | 10 


(a) Gross A A 
(b) Less Deductions .... | m 
ገ 61. Office and Administrative Expense ........... 


| 62. Educational and Publicity Expense .......... 
49. Loans Obtained ............ ee ento 


50. Sale of Investments and Fixed Assets ........ 


63. Professlonal Fees .....oooooomooroncororsso 


64. Benefits ፡ፆ/ብቆ።ወፍቋሌክህ9ህዊህዊስክወቅወ፡ቹጅእቓ)ዉወጋ› ፡፣። ጋብጋቁ9  በ0ስዐበ9ፇሺ ቃቱ ቁዋ ቀቱ ወክ ወቀወውፍ፥ሀ፡ 11 


51. Repayment of Loans Made ......ooooomoo».. A io: edt de ug) 1 


xxi 66. Contributions, Gifts and Grants .............] 12 
759| XX 1 67. Supplies for Resale ......oocoooosonnomooor. 


337 , 348 B| xx 68. Purchase of Investments and Fixed Assets ....] 6 


e 


69. Direct Taxes Rune ርዮ PM SM ያያ መዊ 


52. From Members for Disbursement on Their 
Behalf « ዊ 4 9» ብ 596. ፍቀ AS EN " "999 9 * eâ a 





83. From Other Sources ቆ ወ ቅ ቅ ቅ 9 › ቆ 8 ወ ቄ ቁ ቅፍ ቅዕ ቹፍ ዋ9 ወ ወወ 5 ዊብ ቁ ፅ 
54. TOTAL RECEIPTS (items 38 through 53) ...... 


70. Withholding Taxes ..cooooocoomcomomcnnso»»oa 

71. On Behalf of Individual Members ........... 

72. Repayment of Loans Obtained ,.,...........ቫ 8 

73. For Other Purposes dos በማ 

74. TOTAL DISBURSEMENTS (Items 55 through 73) + 280,881 


IEEE EEE 


STATEMENT C—-CASH 


Cash at Start of Reporting Period (A) Cash at End of Reporting Perlod | (8) 


1. Cash on Hand VAGUE R NUES QA ARM A y 







3. Cash on Hand ...............- eee A eens 

2. Cash in Banks (Checking Accounts and Other Deposits)  —. 286,774 _ 86,774 2. Cash in Banks (Checking Accounts and Other Deposits) 343 235 
3. Total of Lines 1 and ...,.,,,55,55:55555555.,..... 286,774 | 

4. Total Receipts from tine 54 ,,,,,,,.5:555555ኦቱ55»5.» —— 337,348 . 
5. Total of Lines 3 end 4 ,,,,,,55,55,...............|-- O24 ,122 , 
6. Total Disbursements from Line 74 ................ : 
7. Deduct Line.6 from Line 5 .......oomooo.o...- ...... 5 263,235 | 5. toto! of Lines 1 and 2 nnnm ...... - 5 


ff the amount entered in line 7, column (A) does not equal the amount entered in line 3, column (B), there is a discrepancy in your reporting. Correct the dis- 
crepancy or explain it in Item 22. 





I! more space is needed to list items in any of the schedules below, continue the list on additional sheets, using (he ው column headings used on the schedu! 
and enter the totals on the line provided tor additional listings on the schedule. 


SCHEDULE 1-—-LOANS RECEIVABLE | 


List below outstanding loans to officers, employees. or |. 
members which at any time during the reporting perlod | Loans Outstanding i 
exceeded $250 and list sli loans, regardiess of amount, at Start of Loans Made During 
made to business enterprises. the Period 






Balance at the End 
Other n Cash 64 "S Period 


Cash 
(0)(1) 





1. (Name) 
(Purpose) 
(Security) 
(Terms of Repayment) 


2. (Name) 
(Purpose) 
(Security) 
(Terms of Repayment) 





3. Totals from Additional Listings, if any. 


4. Totals of Loans not Listed above. 











5. Totois of Lines 1 through 4, 


Ent th Y tal * ‹05906969699695ቹ6955ሌ95 na e 23. ብጭ A a Gd.....ooo o.» tOM I A . ftem 22. eoo oo ss Mem 25,.,..» 
nter the Totals from Line 5 in cad COLUmB A. with Explanation Column B 
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^ o 1:44 . a oer Tng" = s mies F+- = . > Ts 


MURILAGE INVLSIMLNID ' RU 


Description "E Amount eke a Book Value 
(^) (B) (A (B) 
Marketable Securitles: i AL egt Receivab le A 5 4.880 | 
1. Totet Cost $ 2 ለል Line Deposit | ረ25 | 
2. Total Book Value 3 Prepaid E> AoE | 163 | 
3. itemize each Marketable Security holding which Is 4. ta a] 
vafued at over $1000 and which A also greater than , 
2055 of the amount given in Line 2. 5. Total from Additional Listings, if any ፡ 
ር) 6. Total of Lines 1 through 5. 15 5 468 
(5) M Enter the Total of Line 6 in. © Li. l ltem 30, Column E 
(c) SCHEDULE 4—OTHER LIABILITIES 
(2) l ; eee Amount st 
Other Investments: l sar on End ias 
4. Total Cost 1. 


8. Total Book Value 


2 
6. itemize each Other Investment holding which is valued 3 
at over $1000 and which is also greater than 20% of 
the amount given in Line 5. Also itemize each sub- f 4 
sidiary for which separate reports are attached. 
5 
6 












(a) 

ይን) 

ር) l ; 7. 

(o Total from Additional Listings, if an B. Total from Additional Listings. if any 

7. Total of Lines 2 and 5. $ 9. Tota! of Lines 1 through 8. 

Enter the Total from Line 2 in .................. emm ee item 28, Column 8 Enter the Total from Line 9 in ..................... ...............-›.... itern 35, Column D 
` SCHEDULE S—FIXED ASSETS 
: i Total Depreciation ' 
። ` Cost or Uf any) or Boox Fair Market 
Description Other Basis Amount Expensed Value Vaiue 

(A) (B) (C) 


(D (£) 
3. Land (Give Location): js 





2. Totals from Additional Listings, if any 
3. Buildings (Give Location): i 


5. Automotive Equipment 

6. Office Furniture and Equipment 
2. Other Fixed Assets 

8. Totals of Lines 1 through 7. 


4. Totals from Additional Listings, if any ; በ906) 


$ $ ኮ 


Enter the Total from Line 8, column Din.........oooooooooroooooonoso T 4፡9፡69 686966 5096605595 8.5 (e... Item 29, Column B 








SCHEDULE 6—PURCHASE OF INVESTMENTS AND FIXED ASSETS - 





Description of Assets (If tand or buildings, give location) BE UM Book Value Cash Paid 
(A) (C) (0) 
a. GENERE: ፥ 
2. PA 
3 AAA 
4. lia ati 
5. Totals from Additional Listings, if any |... na inated 
€. Totais of Lines 1 through 5. . 5፥ .: .: .: | 5 $ ] 
Enter the Total from Line 6, Column D in........... eee ቻም ካውቆ፡ሀ፡፡.ንንን ምው... ና. A Seer oe ስ ዎፓ። ምር 
7. Assets Traded In on Assets Purchased: - m 
Description of Asset Traded tn Book Value 
ሽሽ (A) | (C) 
e | so js 
" E 
SCHEDULE 7—SALE OF INVESTMENTS AND FIXED ASSETS . 
Description of Assets Sold (If land or bullding, give location) AE ANE Book Value Gross Sales Price Amount Received 

(A) (C) (D) E (E) 

1. E $ $ : $ 


2. a ca 
4. Total from Additional Listings. |! any ሺ ከ... 
5. Totais of Lines 1 through 4. ee $ ፡ $ 


Enter the Total from Line 5, Column E in 4 ቅ 5 ዩቐ- ዊ 9 ቆ ወ ሮፍ ቅቆ 9 5 ቄ ዓ ዊ ቅ ቅፅ ቆ ወ 9ዕ ዊዋ ቁ 9 5 0 ኩ 9 9 9 ካ ፄ ፍ 4 ብ. 6 ፍቆ ቅ ቅ ቁ ቄ 9 9 ፄዊ 9 ዓ ፍቹ » ቁ ቹ ቀቅዌዋቐ ህውሁሀህዊቂዊወውዉ o. . y 








st bean Qu Gn ነ UE Er ላዊ dum SO 





SCHEDULE 8—LOANS PAYABLE 





Repayment of Losns During Period 





Source of Loans Payable at any Terms for Balance at Start Loans Obtained Balance at End 
Time During ine Peparing Period of Period ass ta Other Than Cash of Period 
| ) 


(ዩ)(2) የነን 


ESE (SA E 


5. Total from Additional Listings, if any 








6ይ. Totals of Lines 1 through 5. 3 
& 4 4 4 
Enter the Totalo from Line 6 IM ........oooporoomoroo-¿Hem3d.......ooo..Hem49........... Hem 72.......... . ፀገ 22 ..........Hem 33, 
Cotumn C with Explanation Column D 





| eg a Re IOI 
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ENTER AMOUNTS IN DOLLARS ONLY 


SCHEDULE 9—LIST OF ALL OFFICERS AND DISBURSEMENTS TO OFFICERS 


Other Direct and Indirect Disbursements 
Name Gross Salary , 


(important: List all persons who (before taxes and Allowances Expenses including 
hcid office during the period) other deductions) Relmbursed 
Expensos 













Other 
Disbursements 




















| (A) | | (E) (P) 

1M. Veleke Pres. 1 |C ›ቹኦ fs č Žž b | fs ዯ | 
፡8. Sentieve V. Pres] 11 :1......... ] 

3-1. Jesinski Sec. Trdas.| C | —— — መ... ሸር 
*. C. Marek Rec. Sed. | N | OTO 1 o o 1 o | 

58. Chamberlain Trusted | C | | | | h||] | { . | 

$& L. Lotharius Trustee] lece | |. | . | Jo  — l| | 

7.R. Fularczyk Trustee] 1ር [| | | |  .— . |l | || 1 |. | 

8. D. Tilkens Rec. Sed. | P | . : .: | . |] | ፒፒ |] |] 

9. VIA ERAN NO 10. NANA Y 

10. Tota! from Additional Listings, if any. Ru eu e : AO DE AAA ብ1በ.:: ::.. | 

21. Totals of Lines 1 through 10. “pfs 6,00 [|  ] Js 6,000 


Code tor Column C, “Status”: past officer—P; continuing officer—C; new officer Curing this reporting period —N. . 
Enter the Total of Line 11, Column H in —— ————— ——— "—————— — AA a TUE 59(a) 
NOTE: If any officer was not elected at a regular election in accordance with the constitution and bylaws, explain in Item 22. 


SCHEDULE JO—DISBURSEMENTS TO EMPLOYEES - 

















List below al! employees who received 
mote than 319000 in gross tl al- 
wances, t di t indi t . . i i . 
e | Nes A Other Direct and Indirect Disbursements 
tion and any affiliate. emision (before taxes and Expenses Including Other '- Total E" 
Position Gf applicable) other deductions) Reimbursed Disbursemente 
(A) (B) U (F) (H) 
2. D EOS G 
2. poro a nox o e ብብ: 
3. NEM NEN A SETAS AAA AA 
4. ee ee A Ne AA DASS 
5. BIEN ES: eee WERE EEES MESS 
7. Total for all employees who, during the reporting 
period, received $10,000 or fess gross salary, al- 
lowances, and other direct and indirect disburse- 
ments. : 
Enter the Total of Line 8, Column H in ...... ) ቁ ቅፁ %ኔ ውፍ ”»ው 6 ፍው 6 ውፍ ቅ ወ ቁ 4 ቁ ዋወ ቄ 0 9 9$ ወ ቀ 9 ዌ 56 6 4 4 ›ወ 4 ቆቅ ቅቆ ብ 6 ወ 0 ቅ ወ ወ ዊ ወ ወቁሐቱ 46 9 ወ ወ ቹ % ቁ 9 €* ቐ ወ ው *” ወ ቁ ወ ቄዌ 4 ው ቀ ኞ% ቅ ወቹ ወ ፍዕ 9 ቁ ወ ወ 9 9 * à ቱ ፣ፍ።ዋህውወውወ»ቓ።ሠ፥ item 60(a) 


SCHEDULE 11—BENEFITS SCHEDULE 12—-CONTRIBUTIONS, GIFTS AND GRANTS 


Type of Benefit To Whom Paid Type Amount 
(A) (8) z A) 8 (8) 


1. Health and Welfare | Trust  {s 26,118 1 Charity Í$ 1.000 












2. Severance 2. Political Contribution 2.450 
10. Tota! from Additional Listings. if an EM ር on | . -: ዐ- | 10. Total from Additional Listings. Hf any 
31. Total of Lines 1 through 10. 2 ES v um : 11. Total of Lines J through 10. $ 11 450 
Enter the Total from Line 33 in ......o.ooooooooomomooo.... Item 64 Enter the Total from Line 11 ln 2... eee cece eee ewe cen . - . item 66 
SCHEDULE 13—OTHER RECEIPTS SCHEDULE 14—OTHER DISBURSEMENTS _ | 
Other Sources ° Other Purposes l Amount 
(A) (B) (A) ' (B) 
1. Air Travel 1. $ 
2. Reimbursed Expense | 237 | | 
3. Travel Trust Receipts | 243 |> 
7 POLA Y | 
2 ን E | 
10. Tatai from Additional Listings, if any NR 10. Total from Additional Listings, if any | | 
11. Total of Lines 1 through 30. $ 759 31. Total of Lines 1 through 10. $ | 
Enter the Total from Line 11 in ........................፣.1ዐክገ 53 Enter the Total from Line 13 1ስ.....,...,..,.......,,,......ከቪ9፡‹ገ 73 i 
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LABOR ORGANIZATIUN ANNUAL REPUA p? 


- PHN 
Cr 


FORM LM-2 


MUST BE USED BY LABOR ORGANIZATIONS WITH $30,000 OR MORE IN RECEIPTS 


AND LABOR ORGANIZATIONS WHICH ARE UNDER TRUSTEESHIP 





Labor-Management Reporting and 


READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. SUBMIT THIS REPORT IN DUPLICATE. 


3. CITY, COUNTY AND STATE WHERE CHARTERED TO OPERATE: 
county Milwaukee 


ርሃ. Milwaukee 


NAME OF LABOR ORGANIZATION (as shown on charter, constitution, etc.) 


. AFFILIATION ; 


DESIGNATION (Local, Lodge, etc.) 


7. DESIGNATION NUMBER 


; Are organization records kept at the official mailing address? [] Yes [ING 


Wf “No,” show address including ZIP Code in Item 22. . o 


DURING THE REPORTING PERIOD DID YOUR ORGANIZATION DIRECTLY 
OR INDIRECTLY: YES NO 


8 6 


D à 
በ8 


Have any accounts in banks or other financial institutions held 
in a name other than that cf your organization? ...... ee 
Liquidate or reduce any liabilities without disbursement of cash? 
Create or participate in the administration of any business enter- 
prises or other organizations which met the definition of a "sub- 
sidiary organization” as that term is defined in the instructions 
on page 2? ... 9 9 » 9 o * * 9? à v € * $ e s.8 * * » * € . a 
Acquire any goods or property in any manner other than by pur- 
chase or dispose of any goods or property in any manner other 
than by sale? DOE EM di as o *...eQ(LÁ ee ee Pee ፣ 
Create or participate in the administration of a trust or other 
fund or organization, a primary purpose of which is to provide 


. ቅ ቁፍ ቁ * ቁ ው ጠቁ 9» * hme 9 ዋ ፍዋ 9 * ፍ 


benefits for members or their beneficiaries, as defined ከሃ sec- . 
tion 30) of the Act? ...... eae is eed at SET 
Discover any loss or shortage of funds or other property? ...... 0 XK) 


(if the answer to any of the above questions is “Yes,” provide details in 
Hem 22. See specific instructions for items answered “ነ'ፎ5.") 


List fees and dues required. (Complete each line. Enter “None” or “Not | (A) tf one rate applies, enter here 





Disclosure Act of 1959, as amended 
| and m ግ 
Executive Order 11491, as amended wo 


7 
















3. FILE NUMBER 


013-817 






2. Periad 
covered 


From 


Thru 


state Wisconsin 





8. OFFICIAL MAILING ADDRESS (For mail to the organization): 
(in care of} NAME OF PERSON 





NUMBER AND STREET 


BLDG. AND ROOM NUMBER, IF ANY 


Ld 
^* 
Let e cn d 
æ 





CITY STATE zip CODE 





: 16. A. Was the labor organization insured by a fidelity bond 


during the reporting period? ............ ARAS Y Yes DNo 
'B. If "Yes," enter the maximum amount recoverabla 42 : 500 


for loss caused by any person .....oomoooono...> 
17. Enter the date of your organization's next regular election of officers. 


Month__January ^ ር ነር: 1981 č . . . 


AS OF THE END OF THE REPORTING PERIOD: 


18. Were any assets pledged as security or encumbered 
in any other way? se ... .. a & o Po Rob 9» P BO? 9 Po9 PB o Q 9 POP 9 b PO! 9? & Pob 6o» 9*2 D Yes Pi No 


19. Did your organization have any contingent liabilities? ...... [Yes (XNo 














(ff the answer to Item 18 or 19 is “Yes,” provide details in Item 22.) 





20. Did your organization have any changes in its constitution and bvlaws (other 
than changed dues amounts) or in practices described in statements sub- 
mitted with Form LM-1 or Form LM-1A since your organization filed Korm 
LM-1 or most recently updated it by filing a Form LM-1A? [] Yes [ANo 
H iii e attach an updated Form LM-1A to this report, with required 

ocuments. 


(B) if more than one rate applies, enter here 
































Applicable" as appropriate.) i N / A Minimum Maximum 
(1) Initiation fee or fees required from new members .......... ..».. {$ $ $ 
(2) Fees other than dues required from transfer members .......... J. I$ N/A $ $ 
43) Are work permits issued? O Yes No 
if "Yes," give fees required ........... (3 9:8 :8:6 OAK dI Ole Co % Sw $ _ N/A er. $ ——— — — per. $ — per 
(4) Regular dues or fees or other periodic payments required to remaín 1 1 
8 member of the reporting labor organization (per year, mo., etc.) I$ Per Capita Tax fro Affiliated Lo als — per. 
2. ADDITIONAL INFORMATION fif this is a terminal report, see Section XII of the instructions.) E 
item Number l 
9 6200 West Blue Mound Road 
co ZA MIN NEAPOLIS 
ደ | 
RECEIVED 
æ z i 
ማዊ Y i s V i | 
r sour UA ር BA be ; ዞ . 
| AM 363 PM | 
፣ y ; ፥ 
218/9110 li 12112181496 + 
(I! more space Is needed, attach additional shects with further statement, properly Identified.) 


wach of the y 


nitted in this report Y ormati 
igned's knowledge apd b t t/and camplete. 


"5. 










SIG : PRESIDENT 


(11 othor title, cross 


<A> p» out and write [n 
pt: ZA CCo e. መ onf IIS, Lorrect title above, 
Explain in item 22.) 


City State Date 
= L35 dä 


B Telephone Number (include Area Codu) 


ሠ“ 


'Ses saction on “Penalties” In accompanying Instructions. 


Farm LM-2 (Rov. 1979) 


Page 1 






TREASURER ; 


(1! other title, Cross 
. Oul and write in 
A correct litio above. 

Explain In item 22.) 
Date 


e AMAN Ad (t: 26.3 


Telephone Number (include Area Cove) 


COPY 2 


a A t IRA 
. - 


adii mE .፡. gg a 





RIED 


v. 49 ሻም 


SD © ል ወብ Ad o « መባ " 5» 6 





$ 
` 
a 
; 
? 
ነ 
4 
>, 
( 
1 
ያ 
- 


4, qué -dam war AAA ma die rs eo eis Peas ey Rew 1 ዎ 


+ እ] 
md, » 
~ 


FILL OUT SCHEDULES 1 THROUGH 14 BEFORE 
FILLING OUT STATEMENTS A THROUGH ር 


ENILH AMOUNIS IN DOLLARS ONLY 





d 
t 


DM 
^ 
ba? 


4 
t 





STATEMENT A—ASSETS AND LIADILITIES 








Start : አር ፈኤ End of Reporting Start of Reportin ድበ ol Heporim of Reporti 
ASSETS Period Period LIABILITIES s Cs is edod de 
Item (A) lets (B) ltem 6) et 
23. (a) Cash on hand eons ES $ XX] ንን Accounts Payablo FEES $ x 
(Statement C, lines 1) E x] s = X 
. L Payable ...... 
በክ... 343,235 |xx| 412,048. 33. Loans Payable E : 
(Statement C, lines 2) HR 34. Mortgages Payable ... 
24. Accounts Receivable .. 35. Other Liabilities ..... ES3 = 
25. Loans Recelvable .... 36. TOTAL LIABILITIES .. : ን a 
26. U.S. Treasury Securities ex] | 2 
27. Mortgage Investments. xx. NET ው BIS | 3 
28. Other Investments ... XX. a 
; |, 37. Net Assets (item 31 > 
29. Fixed Assets ........ 5 468 i 7 i 72 less item 36) MES M $ a 9 E $ j , 0 ጆን 
30. Other Assets ........ 2 ? xx 
31. TOTAL ASSETS ...... 5 348, 703 xx s429, 220 XX 





STATEMENT B-—RECEIPTS AND DISBURSEMENTS 





379,822 


723,057 


Total Recolpts from Una 54 DO 90 ቁ ቀ 4 ቃ ቆቀ N ቁ . ወብ ወ ቹ ሓወ ቁ ቀ ሇ9 0.9።59» 
5. Total of Lines 3 and 4 ........o..ooooonnoooror.oo 


6. Total Disbursements from Line 74 ..,....,.......... 311,003 — 2 
7. Deduct Line 6 from Line 5 .........oooooormooo..o.o 5 412,0 48 ENS 


. FROM ነ 
ih 
CASH RECEIPTS Le Ele Item CASH DISBURSEMENTS 














item 
38. Dubs O 658 sees es bo ossos በ ሐሐ፡፡፡፡፡፡.9 Per Capita: Tax .....soeseosesensesoesacseoo 
39. Per Capita TEX ews occ vse enw 6፡95፡98,8.9.9:5.9.ፁ/8:8:6 a" 56. Fees, Fines, Assessments, etc. ንን ን ው ው 
40. fees እ,555555065956596 9999959 9990999995 96% ሌ66 pee 57. To Affiliates of Funds Collected on Their Behalf 
41. Fines ,.ኀ599 96996 960 9999 9 999 0999 9909926605 99665  - a 58. For Account of Affillates .....oocoooomooooo. 
42: ASIOISMBMTS ፡ኀ፡ኀ፡9595 6፡96. 5898689869 አ ERR UNE D ESAS To Officers: 6.000 
43. Work Permits .....cccccccccccececucecssces oon ነዊ SNORE das 
44. On Behalf of Affillates for Transmittal to Them A ደች os 
45. Sale of Supplies ...oooommoooocomoPooocoooo aa ገው 60. ee de E 
46. Interest ..ococoonroroscirancansnrosonena MEAT (b) Less Deductions .... 
47. Dividends ር... AM) REESE ... b 61. Office and Administrative Expense ........... 
48. Rents aM EC A x 62. Educational and Publicity Expense .......... 
i O Ao -፦-ሙመዝ 63. Professlonal Fees ...ooooooooooorrconcorron ] - 
50. Sale of Investments. and Fixed Assets ........ al 64. Benefits a eN 4d | 16,992 [xx 
51. Repayment of Loans Made .............. T በ ES FEEL A በያን p ier . . ES 
52. From Members for Disbursement on Their XX] 66. Contributions, Gifts and Grants ............4 12 131500 xx 
53. From Other Sources 5555555555»... ውው 2,117 [x 67. Supplies for Resale ....oooomomomomcacororooo LL A 
54. TOTAL RECEIPTS (items 38 through 53) ...... 5 379,822 PX e ie cios IE POUCNNE 
150. Direct Taxes «cold oec ue ais NENNEN: 
70. Withholding Taxes ሺር... DA b po 
: 71. On Behalf of Individual Members ........... — — 
72. Repayment of Loans Obtained ..............| .8 | m 
73. For Other Purposes .................. o... 14 A A 
- | 74. TOTAL DISBURSEMENTS (Items 55 through 73) $311,009 | 
STATEMENT C-—CASH | 
Cash at Start of Reporting Period (A) (B) 
1. Cash on Hand ,,0ህ0555555555›....» A |: 1. Cash on Hand ...... cesse eee enn nne 15 
2. Cash in Banks (Checking Accounts and Other Deposits) |. 243323) | 2. Cash in Banks (Checking Accounts and Other Deposits) 412,048 —. 
| 3. Total of Lines 1 and 2 .......o..oooooooommo.o.o... si [343,235 | A 


H the amount entered In line 7, column (A) does not equal the amount entered in line 3, column (B), there is a discrepancy in your reporting. Correct the dis- 


crepancy or explain it in Item 22. 





it more space is needed to list items in any of the schedules below, continue the list on additional sheets, using: the same column ን used on the schedul 


end enter (he totals on the line provided for additional listings on the schedule. 


! 
y! 


SCHEDULE 1—LOANS RECEIVABLE 


List below outstanding loans to officers, employees, or 
membors which at any time during the reporting period 





Loans Outstanding 












Loans maos During 


| 
Repayments Recelved During the Period 










exceeded $250 and list all loans, regardless of amount, at Start of Balance at the End 
made to business enterprises. the dia th i ዴ riod E Other ደ ru. Cosh of "e Period 
(A) i 





2. (N ame) 
(Purpose) 
(Security) 


(Terms of Repayment) 





2. (Name) 
(Purpose) 
(Security) __ 


(Terms of Repayment) 











3. Totals from Additional Listings, M any. 
4. Totals of Loans not Listed above. 


5. Totals of Lines 1 through 4. 


a e ቁባ መ ጣው” መጡ ፡‹ጩ ጣሌ ወ ባጠሎ፡‹፡ጀ፡፡‹፡፡‹መ 








Column 


TA E P— AAA A TN O, STO E. 


Enter the Totals from Line 5 in ee men EE 25.. mS TEES Bl... 5 22. 





—— 


4 
MEE AS tem 29.. eeos 
with Explanation Column B 
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eS ““፦ 64 ^5 
MURIGAGE INVESIMENIS but uuu .ቆሙ-ኒ/ 1 011.1ላ AID LL 
Description Amount | Description Book Value 
AS . (B) . ብ (A (B) 
Miackstabta Securities: 1. Interest Receívable | s 16,250 
1. Total Cost $ 2. Airline Deposit 
2. Total Book Value 3. Prepaid Expense l 
3. Itemlze each Marketable Secun holding which Is 4. Per Capi ta Tax Rece ivable >Ü 
valued at over $1000 and which is also greater than ው m 
2094 of the amount given in Line 2. . 5. Total from Additional Listings, if any 
9 : 
(2) 6. Total of Lines 1 through £. $17,172 
(b) Enter the Total of Line 6 in ........................ nest item 30, Column B 
(c) SCHEDULE 4—OTHER LIABILITIES 
(d D ist Arnount at! 
Other Investments: ; A mae ፡ End ግን 
6. Itemize each Other investment holding which Is valued EA Be a 
at over $1000 and which is also greater than 20% of 
14 ወ... ስው መ... ሠ... CMM 
sidiary for which separate reports are attached. 
(9 A ዳብ 
e us CA LLL] | 
a o te ee t 
(c) . . - . 
(d) Tote: from Additional Listings, if an [8. Total from Additional Listings. if any | 
7. Total of Lines 2 and 5. $ 9. Total of Lines 1 through B. $ 
Enter the Total from Line 7 in ............................................. item 28, Column B Enter the Total from Line 9 in .......................- ne Item 35, Column Di 
SCHEDULE 5—FIXED ASSETS 
l Total Depreciation 
Cost or (If any) or Book Falr Market 
Description Other Basis Amount Expensed Value Value 
E ጋ (8) (C) (D) (E) 
2. Totals from Additional Listings, if any [E : 2: 
Enter the Total from Line 8, column D in....... CM A Dodd c tie EE item 29, Cotumn B 
SCHEDULE 6—PURCHASE OF INVESTMENTS AND FIXED ASSETS 
Description of Assets (if land or buildings, give location) Book Value Cash Paid 
(A) (C) (D) 
z ... .. AI 
> EZ RA 
D a 
5. Totals from Additional Listings, if any ።.. 0 ን eae 
Enter the Total from Line 6, Column D In... 2. cc ccc 4 66 =295 › . 6 › = 8 ዕ ቁ  ቹ ወ ሠ % ወ ጐ ወ ወ ወ ው ወ ዕፁ ወ ው ቱ ውጩ ቀ ው ወ ው ው ወ ወ ወ ወ ወ መቱ ወ ው ሠ ጭው ወ ሬ ሠፊ ወ ሠ ወቱ ወቱ ቁራ ውቃ ወጉ ኀ አወ ቃቱ ው ster 68 
7. Assets Traded in on Assets Purchased: 
Description of Asset Traded tn Book Value rade-in Allowance 
(A) - (C) (D) 
m so ooo ls. — E 
a a ree 
SCHEDULE 7—SALE OF INVESTMENTS AND FIXED ASSETS l 
Description of Assets Sold (If tand or building, give location) Book Value || Gross Sales Price Amount Received 
{A) (C) ኒ (D) (E) 
2 PESETAS ENT, SRC | 
> S 1 MECA 








Enter the Total from Line 5, Column E in A AA A bee ደምህ T 50 





Source of Loans Payable at any  - Terms far 
Timo During the Reporting Period Repayment 
(A) (B) 
1. 
2. 
3. 
4. 
5. Total from Additional Listings, if any} ...-- E ue. 
6. Totals of Lines 1 through 5. i 





4 ; 
Enter the Totals from Line 6 in aa: aM 33,... 2.2.» Item 49...........8በ6ጠ ፻2........ 


ር at Start Loans Obtained 
o 


SCHEDULE 8—LOANS PAYABLE 





Repayment of Loans During Period 


During Period 
(D) 


መ 
» o 
- 
N 
' 
/ 


Column ር 


Other Than Cash 


A 





... Stem 22...... ምቶ ጸን 


with Explanation 


Balance at End 


of Period 
(የን 
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. 
«od de &»dehet .ጠዎ - M on d ጭማ ም ^n. 


uds dir t 


ኣ mr ny 


ma. 


ae eee ade t 


so a Doria tae ዑሑሥ. ee tend : 


é ; 
= ; is : TM ሠ 
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..-.. —— NR A ከ ወክ ታ። AR ORO Y CIE NU REO? PAS | ate. 




















t 4 - 
Ko TM ,!ህ)-.ኀ A ዐ:.:፣ 7 ሣግ” $ T eius mes ug 8: MER. Je E Xe eum eL I = : 
-  “1ጋ.፡ባሎ ^ ' ? "TA E 
።፡ a ናታ MAS 
1 . 
| ር) ENTER AMOUNTS IN DOLLARS ONLY 
2 AAA ርር ብ 
j SCHEDULE 9—LIST OF ALL OFFICERS AND DISBURSEMENTS TO OFFICERS 
ther Direct and indirect Disbursements - 
Name Gross Salary 
(important: List all persons who Title | Status [(before taxes and Other ! Total 
held office during the period) other deductions) Disbursements 
(A) (Bi (f) (G) (H) 
1 M. Veleke Pres. (c | o ls. .— b . .: ኦኮ 5 | 
2. R. Chamberlain v-Pres]N | . 1]. — — 1. — yë 
2 J. Jesinski Secer. C. | . .: .: | 6,00 | .  /— | - 6,000 
4. R. Rutland Rec. Bec]N | . .: |. ።. | || | ë | 
5 G. Mueller Trustee |N | .:  .: | .: ዚ. 1. | 
ፅ C. Marek Trustee |N. |]. .: 1. || |] . .: — | 
7.R. Fularczyk Trustee |C ls 
8. R. Schleve V-Pres| P (deceased) | "| Of 
9. L. Lotharius Trustpe | P (retired ከ አሬ... 
Il. Totais of Lines 1 through 10. bo 1. 6,000 |s  . P $ 6,000 
Code for Column C, “Status”: past officer—P,; continuing officer—C; new officer during this reporting period—N. i 
Enter the Total of Line 11, Column H in ው ር ብ አ በም ን pM NU ለ EE OD a OE GE ASO ESTERI EN NM EM ir 5912) 
NOTE: It any officer was not elected at a regular election in accordance with the constitution and bylaws, explain in Item 22. 
SCHEDULE 10—DI!SBURSEMENTS TO EMPLOYEES 
List b= imployees who received 
eid ie piles sd gross ia ። 
Owance other diréct and indirec PS o. * i i i 
disbursern>" 5 from this labor organiza- Name of Gross Salary silia E E e Ee ah ilia s 
tion and any affiliate. ` Affiliated - (before taxes and Allowances Expenses Including Total 
Pre other deductions) ; Reimbursed Bic ANE 
Position if applicable) : Expenses 
(A) (8) (C) (D) (E) (F) (6) (H) 
; | ፣ ..፡ ፡ ፒ. ከ... ከ. ብ 5 
4. DERE AN EN NM MIENNE 
5. NEUE MEN TO. AAA. SA 
6. Tota! from Additional Listings, if any Po ae eee 
7. Total for all employees who, during the reporting 
eriod, received $10,000 or less gross salary, al- 
owances, and other direct and indirect disburse- 
ments. 
Enter the Total of Line 8, Column H in ee eran rn... .o oo» ቅ ቀ ፍ ቁ ሱቁ 9 ፍሎቅኑ eves MUNIRI TS . ron +.» 90997502... eens 4 % ቆ ቅቆ ዔ ፍጫ ጤቤ a. £:.«... .£..%.-« ውው 4 ወ eo a. ጠ% 9) item 60(a) 


SCHEDULE 11—DENEFITS 


(A) (B) | , (ዐ) 
L-Hsalth-Welfare — 
2 Severance 
3. ae aera 
4. ¡SA SON: 
5. SENA IAE) 
6. AO AE 
7 4895862890 SSA 
- 9106990580 SUED 
9. | 

10. Total from Adoitional Listings, if any}-: H 
11. Total of Lines 1 through 10. : 





[576,992 . | 


Enter the Total from Line 11 in ............... — item 64 


SCHEDULE 13—OTHER RECEIPTS 
Other Sources 
(A) 


1. Expense Refund $ 2,117 





9, 
10. Total from Additional Listings, If any 


ev 


31. Total of Lines 1 through 10. 


$ 2,117 








SCHEDULE 12—CONTRIBUTIONS, GIFTS AND GRANTS 
Type Amount 
ta) 


(8) 
1. Political l - $ 


30 
. Charit DOO 











| 





= 





bel 





e, 





"n 





— s 


|? 





10. Total from Additional Listings, if any 
11. Total of Lines 1 through|10. 








Enter the Total from Line Pa prp" . Loorooo. item $6 





SCHEDULE 14—OTHER DISBURSEMENTS 
Other Purposes 
(A) 




















10. Total from Additional Listings, If any 
31. Total of Linos 1 through 10. 


















Enter the Total from Line 11 in O ee 53 Enter the Total from Line 11 In aa ፡፡ 1 73 
Form LM-2 (Rev. 1979) Page 4 
| Í Sos | i 4 eens PE Paid z E 
i l = ነ taie መ... ሼክ. ¡A 285 ri 
፡ “ : hon = - + Š a | ዘ a irme ptio onm — j 
s a A e cre ms er dt መጻኤ መ መመ መጨ A np me 
a OEP RTP ra መ መው 


ha] . ” " -. . ሂ . "t o. coa ቀ 
PE 


Form approved 
Olfice of Manageniont & Budget 
No. 44R 1124 


1.S. Depayiment of Lahor 
Dice of Labor Management 
Stancards Enforcement 
Wershington, D.C. 2U216 


LABOR ORGANIZATION ANNUAL REPORT 
FORM LM-2 ‘x, 


MUST BE USED BY LABOR ORGANIZATIONS WITH $30,000 OR MORE IN RECEIPTS 
AND LABOR ORGANIZATIONS WHICH ARE UNDER TRUSTEESHIP 


Labor-Management Reporting and Disclosure Act of 1959, as amended 
; and 
Executive Order 11491, as amended 


READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. SUBMIT THIS REPORT IN DUPLICATE. 













3. CITY, COUNTY AND STATE WHERE CHARTERED TO OPERATE: 


CITY 


3 NAME OF LABOR ORGANIZATION (as shown on charter, constitution, etc.) 


". AFFILIATION 


DESIGNATION (Loca/, Louge, etc.) 7. DESIGNATION NUMBER 





' Are organization records kept at tne official mailing address? [ j Yes [ANO | 
if “No,” show address including ZIP Code in item 22. . 







CTLY: 
OR INDIRECTLY YES NO 


2, Have any accounts in banks or other financial institutions held 
in a name other than that of your organization? ............. OR 
D 


Liquidate or reduce any liabilities without disbursement of cash? ጭ)] 


Create or participate in the administration of any business enter- ኣ 
prises ወየ other Organi ations which met the det.nition of a “sib- 

sidiary organization" as that term 485 vetineg in tue instructions E 
On DBEO 2? Loira a ES NO Ga ቁ da g ğ 


3, Acquire any Roods or property in any manner other than by pur- 

chase or dispose of any goods or property in any manner other 

han by. salero ceso os A nran wed AR UR Ed X 
Create or porticipate in the administration of a trust or other 

fund or organization, a primary purpose of which 15 to provide 
benefits for members or their benetciaries, as defined by sec- 

tion 3() of the Act? ..................................... ^n 


3. Discover any loss or shortage of funds or other property? ...... DO fx 


፦. 


^. 


4» 
, 


(1! the answer to any of the ahove questions is “Yes,” provide details in 
item 22. See specific instructions tor items answered “Yes.”) 





DURING THE REPORTING PERIOD DID YOUR ORGANIZATION DIRECTLY 






1, FILE NUMBER 


013-815 





2. Period 
covered 


From 


Thru 


COUNTY | STATÉ 
8. OFFICIAL MAILING ADORESS (For mail to the organization): 
(in care of) NAME OF PERSON 








NUMBER ANO STREET 
BLDG. AND ROOM NUMBER, IF ANY 


CITY STATE ZIP CODE 










16. A. Was the labor organization insured by a fidelity bond 
during the reporting period? .....oooooooomammooon.»s. (Yes [No 
B. tf "Yes," enter the maximum amount recoverable 


for loss caused by any person ......ooooooooo... $777,000: 


17. Enter the date of your organization’s next regular election of officers. 


December 1982 


Month A መር መር መሚ kt, M AAA ።፡ ተዲ አበር 












AS OF THE END OF JHE REFORTING ሮዬጸ1ህሀዊ: 
18. Were any assets pledged as security or encumbered 


in doy Other Way? se sd ewe eee RS does .. Yes (No 
19. Did your organization have any contingent liabilities? ...... (Yes {No 


(if the answer to [tem 18 or 19 is “Yes,” provide details in Item 22.) 


Did your organization have any changes in its constitution and bylaws (other 
than changcd dues amounts) or in practices described in statements sub- 
mitted with Form LM-1 or Form LM-1A since your organization filed Form 
LM-1 or most recently updated it by filing a Form LM-1A? [ገ Yes [No 


if "Yes," attach an updated Form LM-1A to this report, with required 
documents. 





(2) Fees other than dues required from transfer members 


(3) Are work permits issued? [) Yes CX No 
if “Yes,” give fees required ....... lllo eee s $ 


(4) Regular dues or fees or other periodic payments required to remain 
a member of the reporting labor organization. (per year, mo, etc.) i$ 





n 


item Number 


See attached schedule 


(If more space is needed, altach additional sheets with further statement, properly identified.) 


i. List fees and dues required. (Comp ie each line. Enter “None” or “Not | (A) If one rate applies, enter here 
Applicable” as appropriate.) 


(1) Initiation fee or fees required from new members 


(B) If more than one rate applies, enter here 


Minimum Maximum 
$ $ 
A A HS 
per Ds Or $ — per. 
per $ -12.00 pemo_ $..21.00per. ma. 





ADDITIONAL INFORMATION (if tt:is :s a terminal report, ser Section XII of the instructions.) 





Zach of the undersigned, duly authorized officers of the above labor organization, 
mitted in this report (including ‘the information Contained in any accompanying gocurnents) nas ( 


¡¡¿ned's knowledge and belief, true, correct, und complete. 


AUC Sis to, 


^5. SIGNED: LLALL rar 





PRESIDENT 








* 


rd (ff other title, cross 
. A . " cul ዕባ" write in 
a. Milwaukee, Wisconsin 66-3/- 7/8 correct ttle above. 
Explain in tem 22.) 
City State Date 


414-771-6363 


JYelephone Number (include Area Code) 


"See section on “Penaities” in accompanying instructions. 


~- eee —À 


declares 


the signatory me is, to the best of the under- 


en MR b 
76. SIGNED: TENA. 


. di ` . 
at: Milwaukee, Wisconsin 


ነ, under cun applicable,p ir of law,* that all of the information sub- 
y 







ae Tete sn 





TREASURER 
(it other title, cross 
/ጾ out and write in 
/ 8 leorroct titio above. 
Explain in ltem 22.) 





on:3 / 


City Stato Date 


414-77]- 





Telephone Number (include Area Code) 








A ጣው ee 


A መማ ተመ“ -ሙ T ^^. - — 
— M  ——À O e — P! PH ወ RR po APR ein — n ው aat ——— «መድ | ሁፍ — 


| ENTER AMOUNTS IN DOLLARS ONLY | 


FILL OUT SCHFOULES 1 THROUGH 14 BEFORE 
















FILLING OUI SIATEMENTS A THROUGH ር STATEMENT A—AS5 TS AND LIABILITIES 
á FROM Start of Reporting End of Reporting FROM Sta (8 rti i 
ASSETS SCH Period Period LIADILITIES EU A Dori od” da xix “7... 
item tt (A) | cts] (B) Item (C) [cts] 
23. (a) Cash on hand .... $ 600 |።።|5 806 xx 32. Accounts Payable .... $ 85,000 {xx E 
(Statement C, lines 1) 419 986 
33. Loans Payable ...... 
(b) Cash In banks ... 288,227 aA 212,965 XX peo $ x 
(Statement C, tines 2) B 34. Mortgages Payable ... 
24. Accounts Recelvable .. XX XX] 35. Other Llabilities ..... 4 62,885 [xx 
25. Loans Recolvable ....| 1 as XX] 36. TOTAL LIABILITIES ..| ' $ 267,871 pou = 
26. U.S. Treasury Securities : XX XX | .ጃ. .0 0 FS 
27. Mortgage Investments. ጃጂ xxi ^ i NET ASSETS : EU 
Fa ፡ : 
2B. Other Investments ...| 2 21,250 a 121,250 XX à; * pr 
A37 1xx 3.617 {xx} 37. Net Assets (item 31 — 
ጋር PIKET (Asset oes a a 3 | 1136 less Hem 36) ........ $2,290,663xx] $2,328,881 xx 
30. Other Assets ........ 3 3 20 xx! 11 8 XX]. = 
31. TOTAL ASSETS ...... 2,838,534 1#8, 2,870, 000 | xx 
STATEMENT B—RECEIPTS AND DISBURSEMENTS 
ROM FROM à 
SCH SCH 
item CASH RECEIPTS be ets | Item CASH DISBURSEMENTS es (B) ets 
^ : 
58፡1. ANa RM 51,920, 21 4xx] s5, per capita Tax ................. eese [521,268 jx 
39. Per Caplta Tax ....... ——————— P ር ne 56. Fees, Finos, Assessments, etc. ........... T t 
40. Fees .......... —— ————— P 71 2 940xx 57. To Affiliates of Funds Collected on Their Behalf 
41. Flnes ........ ሜር e pa wis aes ቸን acc idus  . -]0 58. For Account of Affillates ............... ose pox 


42. -ASSOSSIVIONS: eri EU Erw rS DUE XX 59. To Officers: 9 አ 














43. Work Permits ..55535555955555555555....... X (a) Gross 6,555........ $- 196 2l |: 
: XX (b) Less Deductions .... = 14,342 122 El Xx 

44. On Behalf of Affillates for Transmittal to Them TU 
45. Sale of Supplies ..... TOTEM 1,343xx] 60. ru NW EET ed p 
46. inier sU Soosccones oiu is ር ERIS IS M Ba haus NN " 215,022 | 406, 702 | Xx 
ME ! 61. Office and Admlnistrative Expense ........... — 206,477 
138: ROON circ roepa ከው aded. 238. 666% 62. Educational and Publicity Expense .......... ድማ 42,947 
49. Loans Obtalned ...,..,,...::6.6........... | ክመ | A O A EURO. our O: . 13,169ሠሥ-: 
50. Sale of investments and Fixed Assets ........ 7 31 850%; 64. Benefits 11 326 005 3 
5. Rapeymen of Loma Made ........ ........ ] Seine 
52. ዳረት ማን e per i A nn ee 10 , 48 x) ; 66. Contributions, Gifts and Grants ............. 12 51010 
53. From Other Sources ,6,,.3555.5:55......› 13 21,4538XX| 67. Supplies for Resale 555555555:55.5...፡.....›.. 
54. TOTAL RECEIPTS (/iems 38 through 53) ...... $2,4501,58 XX | 68. Purchase of investments and Fixed Assets .... 6 AC 
SFT en eg ፓ >ምቻምሙውሙውም ፓ ኬ»ኬ»>ሙምም E NN VOL A AN 0,862 ርፌ 

70. Withholding Taxes .....,.4.::,..6.፡,.፡... 230,638 || 

71. On Behalf of Individual Members ........... 10 481 

72. Repayment of Loans Obtained .............. 8 28,464 

73. For Other Purposes... cscs baw ek eee ፍይ 14 on 71 311 ESS 

74. TOTAL DISBURSEMENTS (Items 55 through 73) 2,476 848 xx] 


STATEMEN ENT C——CASH 


Cash at Start of Reporting Period - Cash at End of Reporting Period EUM ME 


Cash on Hand ሻው ቸን ሚሜ ከ ከን ከ በይ ምን ን) E A o 800 


: Cash in Banks (Checking Accounts and Other Deposits) MET TIS, 
3. Total of Lines 1 and 2 ......:.....,............... -— 289097 
4. Total Recelpts from Line 54 ...................».. 2,401,586 


5. Total of Lines 3 and 4 cc disse 55-55 8898978255 cd 690 613 
6. Total Disbursements from Line 74 ................ 2,476,848 


7. Deduct Line 6 from Line 5......................... $ 213,765 


If the amount entered In tine 7, column (A) does not equal the amount entered in line 3, column (8), there is a discrepancy in your reporting. Correct the dis- 
crepancy or explain it in Item 22. 










If more space is necded to list items in any of the schedules below, continue the list on additional sheets, using the same column headings used on the schedule! 
and enter the totals on the line provided for additional listings on the schedule. | 


de 1 





SCIIEDULE 1—LOANS RECEIVABLE 










Y 
Repayments Received During the Period 








List below outstanding loans to officers, employees, or 
members which at any thme during the reporting period 
exceeded $250 and list all loans, regardless of amount, 
made to business 5 bi 









Loans Outstanding 
at Start of 
the Period 

(B) 







Balance at the End 
of the Period 
(E) 


Loans Made During 
the Period 
(C) 











Cash 
(D}(1) 


Other Than Cash 
(D)(2) 











1. (Nsme) 





er es — 


(Purpose) 
(Security) 


(Terms of Repayment) 


2. COIN ሬር ts AL 
(Purpose) -—— _ __ > -—____z-_—_— d 
És | 
(Terms of Repayment) ር 
AE DOS SEA | 
E PE ES 
3 ፡.. 1. 1... EE. 


3. Totals from Additional Listings, If any. 
Totals of Loans not Listed above. 


Totals of Lines 1 through 4. 











4 4 4 4 
Enter the Totals from Line 5 In ................. ..... item Loi Item 65........... itam AA item. Pei Item 25,...... 
Column A. with Explanation Column B 
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M m | | (ENTER AMOUNTS [4 DOLLARS ONLY | 


.'* SCHEDULE 2—INVESTMLNTS OTHER THAN U.S. TREASURY SECURITIES AND 












MORTGAGE INVESIMENTS SCHEDULE 3—OTHER ASSETS | 
Description Amount PANES Book Value 
(A) (B) (A (B) 
Marketable Securitles: 1. Interest Rece ivable ን 8 668 
a ውይ == ካከበበ . 
1. Total Cost $ 2. Prepaid Expense. 2.700 
valued at over $1000 and which is also greater than — Hare 
20% of the amount given in Line 2. 5. Total from Additional Listings, if any 
. ki Ld 
(a) : 6. Total of Lines 1 through 5. $ y 29€ 
(b) Enter the Total of Line 6 in ........ .................... . .......... item 30, Column 5 
(c) SCHEDULE 4—OTHER LIABILITIES 
(6) ~ B | Amount at 
ው ፥ 
Other investments: ce End a) erlod 


4. Total Cost 121,250 1. Lease Payable 
5. Total Book Value 121,250 


6. itemize each Other Investment holding which is valued 
at over $1000 and which is also greater than 20% of 
the amount given in Line 5. Also itemize each sub- 
sidiary for which separate reports are attached. 


w^ 
v 


(a) Debentures 100,000 

(b) 

(c) i - . . . 

(d) Total from Additional Listings, if an B. Total from Additional Listings. if any 

7. Total of Lines 2 and 5. $ 121,250 9. Total of Lines 1 through 8. — s 





መ 


Enter the Total from Line 7 [በ ...................................›........ በዩጠ 28, Column B Enter the Total from Line 9 in 


A AAA item 35, Column ር 


SCHEDULE 5—FIXED ASSETS 


Total Depreciation 





Cost or (If any) or Book Fair Market 
Description Other Basis Amount Expensed Value Value 
(A) (B) (C) (D) (£) 
1. Land (Give Location: 6116, 6118.6200. 6310 West $ 
Bluemound Road, Milwauk W) 8.769 338,769 650,000 


2. Totals from Additional Listings, if any 


me, a 


$ 628,611 984,780 
p 
, 4. Totals from Additional Listings, if any 


pei 
5. Automotive Equipment 121 456 18 925 102 531 
6. 176,885 | 
es 


3. Buildings (Give Location): same as above 


Office Furniture and Equipment 274 422 176 885 97 537 42 000 


7. Other Fixed Assets 
B. Totals of Lines ] through 7. 





ያ 
1 


53 366.038 c 5692 , 000 


Enter the Total from Line B, column D. An. doa Da bee item 29, Column B 














SCHEDULE 6—PURCHASE OF INVESTMENTS AND FIXED ASSETS 


Description of Assets (If land or buildings, give location) Cost Book Value Cash Paid 
(A) (8) (C) (D) 


1. Automobiles $ 76,974 |* 76,974 $ 76,974 

2. Debentures - Milwaukee Publishers, Inc. 102,500 102,500 102.500 

3. Equipment 701 
BENE A E 


5. Totals from Additional Listings, if any O ¡AA 
8. Totals of Lines 1 through 5. $ 180.175 5180 175 ቦ፤ 180, 175 


Enter the Tota! from Line 6, Column D in 


45 5 9 5 9 ሠ ። c; 5 9 o» ቁ ዋ ሠ à ቹዋ II A ቀ B 4 | 


7. Assets Traded tn on Assets Purchased: 


Description of Asset Traded In H Cost 
(A) (B) 
— E 
(2) 
(b) 





SCHEDULE 7—SALE OF INVESTMENTS AND FIXED ASSETS 


Description of Assets Sold (1f land or building, give location) Cost Book Value | Gross Sales Price Amount Received 
(A) (B) (0) (D) (E) 


zd. Automobiles | . |s 61.708 [1 32,627 115 31.850 15 31,850 


4. Total from Additional Listings, if any 


5. Totals of Lincs 1 through 4. $ 61, 708 $ 324027 | $ 31,850 $ 31,850 


Enter the Total from Line 5, Column E in 


























—À — e RA AD ADAL AAA A ERA ERA v Item 50 
SCHEDULE 8—LOANS PAYABLE 
Repayment of Loans During Period 
Source of Loans Payable at any Terms for Balance at Start Loans Obtained Balance at End 
Time During the Reporting Period Repayment of Period During Period Cash Other Than Cash of Period 
(A) (B) (D (£)(1) (E)(2) .(F) 
1 
1. Loan 5 419,086 |፥ s 28,464 |s ር - | 391,522. 
z. IOMA AO NEM ተ... 
3 INS MO A 
‘ ie: Sees EAS 
6. Totals of Lines 1 through 5. $ 5 $ E: 
4 A A | ቶ ፉ 
Enter the Totals from 1[,66ዕ።ስ............,..........›... He AP ltem E AA Mem 72........... MEL ገ. ch wena Item 33, 
Column C with £xplanation Colurnn D 
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ኤኳ 


ENTER AMOUNTS IN DOLLARS ONLY 








SCHEDULE 9—LIST OF ALL OFFICERS AND DISBURSEMENTS TO OFFICERS 


Other Direct and Indirect Disbursements | 

















































Name Gross Salary - 
(Important: List ali persons who Title | Status |(before taxes and Allowances Expenses Including Other Total. 
held office during the period) other deductions) » dede data Disbursements 
penses 
(A) (E) ( (G) (H) 

3. R. Fularczyk ር fs 5 2,600 |s 2,451 [sss DA 
2.J. Jesinski Sec- C 51,904 2,400 1,354 A et 55,658 
3.P. Clark V-Pr C 10,251 | — — | 1,220 AT BNET 
4W. Butler Rec.-:.c. 29,116 o se 799 - | ከ 9,9] 
5J. Flanagan Trus|tce 28,572 EA 3,935 SEA E 
6.T. Tucker Trus|ee 10,201 | _| 918 || | 1,119 
7.F. Weithaus Trustee| ር | 5:180 4|. 75 e s ade co |[|ቅ.. een 
8. E EM E HERE AENA NNNM 
9. MEG A HONO MEINES ፡..፡ 
11. Totals of Lines 1 through 10. ^b 181,451 |s 4,800 $10,740 - 5 | | |s 196,991 

Code for Column C, “Status”: past officer—P; continuing oflicer—C; new officer during this reporting period —N. 

Enter the Total of Line 11, Column H in ........ eia Leda e aud i RS ምንን ችንን pri P ere ን ን ም Re ac MEM ጋጋ ወን 

NOTE: ዘ any officer was not elected at a regular election in accordance with the constitution and bylaws, explain in Item 22. 

SCHEDULE 10—DISBURSEMENTS TO EMPLOYEES 
List below all employees who received » 
more than $10,000 in gross salary, al- 
lowances, and other direct and indirect የ Other Direct and Indirect Disbursements 
disbursements from this labor organiza- Name o Gross Salary 
tion and any affiliate. Affiliate: (before taxes and Allowances Expenses Including Tota! 
Organization thar deduci ) Reimb d Other 
(if applicable) | 998" deductions E, urse Disbursements 
xpenses 
(A) (E) F) (H) 


Position 
(B) 


















































35. See Schedule OSEE KNEE MMC DN EN 
2. DNE NENNEN EST AA EAS 
3. ne es are Peo EA 
4. RN ሚረ. ተ. ው: 
s. Con 
6. Total from Additionat Listings, if any ae eee, ee Mp 
. Total for all employees who, during the reporting | d] |. | (- 
eriod, received $10,000 or Jess gross salary, al- 
owances, and other direct and indirect disburse- 
ments. i 
Enter the Total of Eine; B, Column Hon uuo E R mere ie A A A A A UAE IAS as aia item 60(a) 
SCHEDULE 11— BENEFITS SCHEDULE 12-—CONTR!BUTIONS, GIFTS AND GRANTS 
Type of Benefit To Whom Paid Type Amount 
(A) (B) (C) (A) (B) 
1. Out. of Work 1. Charit $ 3,950 
2. Pensior 117,327 2. Labor 15/410 SERERE 
3. Life Insurance 3. Educationa 600 
«Health & Wolf: 100,403 | « E 
5. Sick Dues 5 
8. ¡DI EN E | 
5. በጢ ሚር | 5. | 
10. Total from Additional Listings, if any o 7 6s Se 10. Total from Additional Listings, if any | 
11. Tota! of Lines 1 through 10. i 18. 326,005 11. Total of Lines 1 through 10, | 5 5 800 | 
Enter the Total from Line 11 በበ......................... ltem 64 Enter the Total from Line 11 ini Pa S A Neo e i . .. Item 66 
| . 
SCHEDULE 13—OTHER RECEIPTS SCHEDULE 14-—OTHER DISBURSEMENTS 
Other Sources Other Purposes Amount 
(A) (B) (A) . (8) ; 
1 Affiliate 1 Strike Expen $ 14.567 
2. Expense Refund 19,373 2. Refund of Dues & Fees 
- 3. -፦፦ሙ 3. Payroll Deduction 
4. 4. Lease Payments 
5. 5. 
] 7. l | 
10. Total from Additional Listings, if any eke es 10. Total from Additional Listings, If any 
11, Total of Lines 1 through 10. . . 5 91,438 31. Total of Lines 1 through 10. $ 71,51 
Enter the Total from Line 11 1በ.......................... ttem 53 Enter the Total from Line )ህ || ም ያዝ hanes aa ደ ንስ . . ltem 73 





Fes pere a 








TEAMSTERS GENERAL LOCAL #200 


SCHEDULE LM-2 


DECEMBER 31, 


- 


Schedule 10 - Disbursements to Employees: 


NAME 


. Bonnett 

. Enea 

« Friesner 

e Johannes 

. Kraemer 

. Lewis 
Lyons 
Sprague 

e busalacchi 
. Busalacchi 


9 


C tj UJ i o» » m C t p ax 3 Ut ርን ርን m UO መመር 


TITLE 


Business Agent 
1t 31 


Brunner Secretary 
. Christopher 15 
. Fatura Bookkeeper 
. Hess oecretary 
. Klegin Maintenance 
. Lampone Secretary 
. Lawrence d 
. Lensby M 
. O'Dwyer d 
4) Potter " 
E Maintenance 


Puffer 


Less than $10,000.00 


SALARY 


$ 38,551.68 
37,541.68 
39,224.96 
25,566.64 
37,541.68 
36,575.04 
36,575.04 
37,541.68 
22,010.00 
21,635.00 
10,009.98 
21,408.38 
29,263.67 
19,754.78 
14,346.83 
20,086.93 
22,700.29 
22,860.93 
17,863.39 
17,995.23 
19,809.41 


38,084.11 


$586,920.33 


1980 


ALLOWANCE 


$ 1,800.00 


1,950.00 
1,800.00 
1,200.00 
1,950.00 
1,950.00 
1,950.00 
1,800.00 
1,800.00 
1,800.00 


$18,000.00 


— — - መኣ ይ — ሙ፦ሙ መመጨመ- == ጮ — e 


EXPENSE 


1,364.40 
1,564.05 
2,145.29 

740.64 
2,506.97 
2,044.59 

909.18 
1,937.35 
1,524.25 
2,049.32 


TOTAL 
$ 41,716.08 
41,055.73 
43,170.25 
27,507.28 
41,998.65 
40,569.63 
39,434.22 
41,279.03 
25,352.25 
25,484.32 
10,009.98 
21,408.38 
29,263.67 
19,754.78 
14,346.83 
20,086.93 
22,700.29 
22,860.93 
17,836.39 
17,995.23 
19,809.41 


_ 38,084.11 


$16,804.04 $621,724.37 


3 APR jap, 





TEAMSTERS GENERAL LOCAL #200 eS, 
SCHEDULE LM-2 


DECEMBER 31, 1980 


<+ 


Line 22 - Additional Information - 
Line 9 ፦ 6200 West Bluemound Road, Milwaukee, Wisconsin 53213 


Line 11 - Local #200 rents to Milwaukee Area Truck Drivers Health 
i and Welfare Fund. Local #200 had a loan owed to the Fund. 
Instead of exchanging cash a book entry is made decreasing 
liability and increasing income. This year's amount is መተ 
$62,885.04 ች 
E 
Line 13 - Purchase of Telephone Equipment of $79,925.00 on a 12% 
| five year lease purchase. 


Line 14 - Milwaukee Area Truck Drivers Health and Welfare Fund. 
Teamsters General Local #200 Pension Trust Fund. 


Line 55 - During the year 1980, $346,105.75 in Per Capita Tax was 
paid to the International Brotherhood of Teamsters. A 
portion has been allocated as a contribution to the TAPF 
in accordance with the TAPF agreement and Declaration of 
Trust. 


Line 59-60- A total of $26,253.00 in gas was bought in bulk and not 
allocated among the officers and business agents. 








4. NAME OF LABOR ORGANIZATION (as shown on charter, constitution, etc.) 8. OFFICIAL MAILING ADDRESS (For mail to the organization): 


ኣ 


E 
4” 





Form eoproved 
Office of Management & Budget 
No. 44R-1132 


Sartment of Labor Cara " 
“Labor-Management D 
„dards Enforcement 
Washington, Df. 20216 


o ONE wu LABOR ORGANIZATION ANNUAL REPORT Í 
FORM LM-2 


MUST BE USED BY LABOR ORGANIZATIONS WITH $30,000 OR MORE IN RECEIPTS 
AND LABOR ORGANIZATIONS WHICH ARE UNDER TRUSTEESHIP 








: Labor-Management Reporting and Disclosure Act of 1959, as amended 
| and . 
Executive Order 11491, as amended 





READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. SUBMIT THIS REPORT IN DUPLICATE. 
1. FILE NUMBER 


JUN 5 - 1979 013-815 
| 2. Period MO 
covered 
cere EDO - | From 
em tm cot M " ‘i ነ ! z W I | 1] 
i umo y Ë pat Uu i 
፦ 5. dee 1 Thru 19 





3. CITY, COUNTY AND STATE WHERE CHARTERED TO OPERATE: = 


CITY COUNTY STATE. . 








፥ 
rer I RW nA 


(In care of) NAME OF PERSON 


5. AFFILIATION =~. NUMBER AND STREET 


‹5. DESIGNATION (Local, Lodge, etc.; 7. DESIGNATION NUMBER BLDG. AND ROOM NUMBER, IF ANY 


9. Are organization records kept at the official mailing address? [] Yes No; CITY STATE ZIP CODE 
If "No," show address including ZIP Code in Item 22. .. M CN . . 


. ^ 





DURING THE- REPORTING PERIOD DID YOUR ORGANIZATION DIRECTLY 16. A. Was the labor organization insured by a fidelity bond 


OR INDIRECTLY: during the reporting period? ...................... ... ጅሃዩኔ []No. 
l YES NO B. if “Yes,” enter the maximum amount recoverable 215 000 

10. Have any accounts in banks or other financial institutions held for loss caused by any person ............++.-- $5 
ES A — E 
in a name other than that of your organization? ...........-. 17. Enter the date of your organization's next regular election of officers. 

11. Liquidate or reduce any liabilities without disbursement of cash? O 979 ` 

12. Create or participate in the administration of any business enter- December ji 
prises or other organizations which met the definition of a "sub- Month E is | ኢመ መመ 
sidiary organization” as that term is defined in the instructions DY AS -OF THE END OF THE REPORTING PERIOD: 
ON, page 2r aae A NS A A ia i 


13. Acquire any goods or property in any manner other than by pur- 18. Were any assets pledged as security or encumbered 






; = 
chase or dispose of any goods or property in any manner other in any other way? Severe dente as ot HEEL sitter nsec eens OYes No 
than by Sale? nit o ይካ ተን ከው.) ህሽ ከከከ de da ee O E 19. Did your organization have any contingent liabilities? ...... L]Yes R No 

14.. Create or participate in the administration of a trust or other TT ” a ማው 
fund or organization, a primary purpose of which is to provide (if the answer to Item 18 or 19 is “Yes,” provide details in Item 22.) 
ME oe or their beneficiaries, as defined by sec- 20. Did your organization have any changes in its constitution and bylaws (other 
ion (i) o G ACIE sons EE darc a ANE ae AI Ra ea ለል Gian P ጩ B o than changed dues amounts) or in practices described in statements sub- 

15. Discover any loss or shortage of funds or other property? ...... O fà mitted with Form LM-1 or Form LM-1A since your organization filed Form 


LM-1 or most recently updated it by filing a Form LM-1A? D Yes [No 
d MOM attach an updated Form LM-1A to this report, with required 
ocuments. 


(If the answer tc any of the above questions is "Yes," provide details in 
ltem 22. See specific instructions for items answered ‘‘Yes."’) + 








. 21. List fees and dues required. (Complete each line. Enter “None” or “Not | (A) If one rate applies, enter here (B) if more than one rate applies, enter here 











Applicable" as appropriate.) injmum aximum 
(1) Initiation fee or fees required from new members .............. $ eo m0. re coc o ocu 1 10.00 7 . $ 150-00 
(2) Fees other than dues required from transfer members ........... $ NOME. — Ž —ć — — k A O A 
(3) Are work permits issued? U Yes G No 
If "Yes," give fees required k 18. owe eS ae e II per እባ pEr $22 per 
(4) Regular dues or fees or other periodic payments required to remain | 
a member of the reporting labor organization (per year, mo., etc.) I$ — = a $ 12.00 per Mo. $ 15.00 pe MO. 


22. ADDITIONAL INFORMATION (If this is a terminal report, see Section XII of the instructions.) 


Item Number 







anrea em pt E 






p AZ A 
9x ror oo West7Biwemound Road «Milwaukee, Wisconsin 53213 inn 
ll. | Local 200 rents to Milwaukee Area Truck Drivers Health and Welfare Fund 


Local 200 has a loan to the Fund. Instead of exchanging cash, a book entry 
is made decreasing liability and increasing income. 
This year's amount is $75,461.64. 


m P m An DES 


l4. - ኣኩፍ.ቄፋሎትሞሮሮጅሮሮ ሎሎ 9 rs Esth and Welfare Fund - 
Teamsters' General Local 200 Pension Fund. | 


ITE ERESEN Lorene 


(if more space is needed, attach additional sheets with further statement, properly identified.) 














Each of the undersigaétd, defy authorized officers of the above labor organization, declares, under thé dpplicable p ies of law,* that all of the information sub- 
mitted in this repg uding the inforgrStion_sgontained in accompanying documents) has beén ¢xamined ይ e signatory and iso the best of the under- 
signed's knowledge-3nd belief, Pr corrgct, complete. 
75. SIGNED: ARALAR "E A a PRESIDENT 76. SIGNE NL 2 - TREASURER 
# A (It other title, cross (It other title, cross 
out and write in p E y out and write in 
at: J 4 ሥራ ( on: correct title above. Xf, a) 1) on: correct title above. 


Explain in Item 22.) Explain ín item 22.) 





; City . State Date City State Datd 
uu DD dim IS ALL- 202/-6c3c3 
Tefephone Number (Include Area Code) Telephone Number (Include Area Code ሸ. . 
*See section on “Penalties” in accompanying instructions. * 





Form LM-2 (Rev. 1975) Page 1 
y ` COPY 2 


. ENTER AMOUNTS IN DOLLARS ONLY 


FILL OUT SCHEDULES 1 THROUGH 14 BEFORE 











* FILLING OUT STATEMENTS A THROUGH ር STATEMENT A-—ASSETS AND LIABILITIES 
2 4 FROM Start of Reporting End of Reporting on Start of Reporting End of Reporti 
ASSETS SCH Period Period LIABILITIES Period Period, iud 
Item (A) cts (B) cts. Item (C) 
23. (a) Cash on hand. : 800 x $ 800 {ZX Accounts Payable .... $ 126 [XxX 
(Statement C, lines J 579 457 
Loans Payable ...... 8 5 
(b) Cash In banks ... 200,468 SABES 
(Statement C, lines 2) . Mortgages Payable ... 
24. Accounts Recelvable .. Other Liabilities ..... 4 238 2 962 
25. Loans Recelvable ....| 1 TOTAL LIABILITIES 5 $18 ? 245 
26. U.S, Treasury Securities | DER 
. 27. Mortgage Investments. NET ASSETS 
28. Other investments 21 2 250 | 2l 250 
29, Fixed Assets ........ 5 2 2 288 2 Sti} 1-2 545,149 Net Assets (Item 31 ,5 ^06 
9.833 ኣሄ 38, 119 [x less Item 36) .,..፡፡ ፦ 5 , 
30. Other Assets ........ 8 2 AX. — 
31. TOTAL ASSETS ...... $2,820,922 ex ኢን ይ 965,224 [xx 





STATEMENT B—RECEIPTS AND DISBURSEMENTS 


FROM FROM 
e m 
Hem CASH RECEIPTS Item CASH DISBURSEMENTS 





38. Dues .........ፕ..ብብ.....6444.44..4...፡.........5 Per Capita Tax soria A 
39. Per Caplta Tax ,.,55፡፡፡፡ኀ5፡»5፡፡ሀ9፡+፡፡።5.9» adv us Fees, Fines, Assessments, etc. .............. 
a6. FAS Lors v eva ode በ ንዑ ከ5 are . To Affiliates of Funds Collected on Their Behalf 
ሸር Finos A ed pne AAA eR Y NC For Account of Affillates .........›.››.›..›.. 
42. Assessments . . .... ጂ....... ብ....‹...ብ፡ብ..... To Officers: l | ^ 9 
43. Work Permits sica ds 9፡8: era nes EXC ia E — 
44. On Behalf of Affillates for Transmittal to Them Repose ከ nor 81,717 
43. Sale of Suppllas ....5.u o Vr e e a DOE $ 461 ; 153 B 
46. Interest uli have fae vier CRAP NA d» NA (by tesa: Deductions: siii 078 
ET Dividends. cecce uro ER Ra CE DO dta Officé-ard Administrativa Expensas cad 
48. A pai e Spates Educational and Publicity Expense ARRE 
49. Loans Obtained cies EN Professional Fees ........ E, 
SC a ፡.ጵጂ.ፕ.ን፡.ንን.ን ጋ ጋ A Benefits ........... PP 11 
32s. Hepaymentcor Roane: Made says get Trianda Loans Made... ua serie eg gne ን PATRE UR 1 
2.7 pond LUNA AS men bs I AME Contributions, Gifts and Grants ............. 12 
53. From Other Sources ....................... Supplies for.Resale ........,.,........ 
54. TOTAL RECEIPTS (/tems 38 through 53) ...... Purchase of Investments and Fixed Assets .... 6 
Direct Taxes ........... A E qe abu 
70, Withholding Taxes ..... Mc ማቸ 
71. On Behalf of Individual Members ........... 
72. Repayment of Loans Obtained .............. 8 
73. For Other Purposes .........o.oooooooono.o.ooo 14 


74. TOTAL DISBURSEMENTS (/tems 55 through 73) 


les E a a MEE STATEMENT C—-CASH | 

Cash at Start of Reporting Perlod (A) (B) | 
A ME TT 5ፒ ; 800 i | 
2. Cash in Banks (Checking Accounts and Other Deposits) 200,468 TO ONE . 
3; Total oT Lines 1 and 2 ........ 8 o 9n TERET 201,208 
4. Total Recelpts from Line 54 .................›. ex ESCRITA RN l 
5. Total of Lines 3 8ከ፲4 ............›››....›..».... .. 12,336,544 _ 
6. Tota! Disbursements from Line 74 ................ 
7. Deduct Line 6 from Line 5 ........:,,.,........... 5 — 360,700 





ff the amount entered In line 7, column (A) does not equal the amount entered in line 3, column (B), there is a discrepancy in your reporting. Correct the dis- 


crepancy or explain it in Item 22. | 
n the Schedule, 


H more space is needed to list items in any of the schedules below, continue the liston additional sheets, using the same column HESS used o 
and enter the totais on the line provided for additional listings on the schedule. 











| 
SCHEDULE 1—LOANS RECEIVABLE - | 





List below outstanding loans to officers, employees, or 
members which at any time during the reporting period 
exceeded $250 and list all loans, regardless of amount, 
made to business ው ን 

, ) 


1. (Name) 
(Purpose) __- 
(Security) : 
(Terms of Repayment) 











Loans Outstanding 
t Start of 

the Period 
(B) 








Repayments Received During the Period 
Balance at the Eng | 


Other Than Cash of the Period 
(D)(2) (E) 


Loans Made During 
the Period 





2. (Name) 
(Purpose) 
(Security) 





(Terms of Repayment) 


3. Totals from Additional Listings, if any. NENNEN 


4. Totals of Loans not Listed above. 





Totals of Lines 1 through 4. $ so K 
= ^ A A A 
Entemthe Totals from Line 5 in ............›››......›. ltem Piar Item 65... vase s ltem S1. sr x5 item 22....... e item 25 
CUL Cotumn A. with Explanation Columm B i 
i—i ያ > 





Farm LM-2 (Rey 1975) Page 2 





we ee ee m m a A OA Pl E uo tó Le “መሬ ዴፍ 
ሮክ p መና ber 


ae m ri 
v. Cum: qe tiger AS a t wet " = 








« ና . 
he 
- - ^ más. oU 
* - ENTER AMOUNTS IN DOLLARS ONLY ። በለብ 
» » ^ * 
. SCHEDULE 2—INVESTMENTS OTHER THAN U.S. TREASURY. SECURITIES AND | 
n m MORTGAGE INVESTMENTS SCHEDULE 3—OTHER ASSETS 


t 


" 
` Description Amount Description Book Value 
(A) (B) (A) (B) 
Marketable Securities: l 1. Interest Receivable 2 iion 
1. Total Cost $ 2. Prepaid Expense በነ 
2. Total Book Value | | . |ች Other Receivables | 


3. Itemize each Marketable Security holding which is 
valued at over $1000 and which is also greater than 


20% of the amount given in Line 2. B 5. Total from Additional Listings, if any . 
ጋጅ (3) 6. Total of Lines 1 through 5. $ 38 Í 119 


(b) ] Enter the Total of Line 6 in ............................. ............. item 30, Column B 






SCHEDULE 4—OTHER LIABILITIES 


(d) * D Amount at 
Other Investments: Ton End pened 


4. Total Cost 21,250 1. Deferred Rent | $ 


5. Total Book Value 21,250 


6. Itemize each Other Investment holding which is valued 
l at over $1000 and which is also greater than 20% of 


sidiary for which separate reports are attached.. 
T | 


(a) Milwaukee Publishe Inc. -Stotk 21,250 





(d) Total from Additional Listings, if any 8. Total from Additional Listings, if any 























7. Total of Lines 2 and 5. 5 21,250 [9 Total of Lines 1 through 8. i$ 163,500 
Enter the Total from Line ያ in .............................. EN: Item 28, Column 8 Enter the Total from Line E RR NUMAE Item 35, Column D 
SCHEDULE 5—FIXED ASSETS 
EM Total Depreciation 
i Cost or (if any) or Book Fair Market 
Description Other Basis Amount Expensed Value Value 
(A) . (8) (0) (D) (5) 
* 1. Land (Give Location): 6200 W. Bluemound Road 5. 338,769 | AAS 338,769 | 550 , 000 
[nr d Ea cl 
2. Totals from Additional Listings, if any E : es aM oe all | 
l 3. Buildings (Give Location): | ረ: :)ህ ርር co cd | 
6200 W. Bluemound Road 
4. Totals from Additional Listings, if any > TA he ee ee tee 
5. Automotive Equipment 
6. Office Furniture and Equipment 35,000 
8. Totals of Lines 1 through 7. 5 3,234,374 5 689,225 1$ 2,545,149 J$ 585.000 
Enter the Total from Line 8, column D 16....................... ነ ሻያ ቄን eee AS e S MM ነነ፡፡፡፡፡ታችሽች itv letti d ee Item 29, Coiumn B 
፣ SCHEDULE 6—PURCHASE OF INVESTMENTS AND FIXED ASSETS 
Description of Assets (If land or buildings, give location) Cash Paid 
(A) (8) (C) (D) 
1. Furniture and Equipment 5. 1,494 |s - 1,494 5 1,494 
2. Automobile i 61,900 
3 | poc ን... 
4. IS eee) 
5. Totals from Additional Listings, if any SUM AAA 
6. 


Totals of Lines 1 through 5. $ 63.394 $ 63.394 |5 63.394 


Enter the Total from Line 6, Column DTM at A rad UGG A EO oh ad a TS a e E RE RE Ee A cd Ow OR item 68 





7. Assets Traded In on Assets Purchased: 





Description of Asset Traded In f Cost Book Value Trade-in Allowance 
(A) (C) (D) 


' $ $ 
" | | MUA CIS 
À SCHEDULE 7—SALE OF INVESTMENTS AND FIXED ASSETS 


Description of Assets Sold ን un or building, give location) p Book Value Gross Sales Price Amount Received 
A B) (C) 


| (D) 

: Automobiles $ 40,453 |$ 19,340 is 24,200 Is 24,200 
. Equipment 1,887 14376 1,100 1,100 
l ር ሚሚ 


Eu 
Total from Additional Listings, if any IN AA ታተ ፒፒ. l 
Totals of Lines 1 through 4. $ 42.340 1$ 20.716 |$ 25,300 |[ኝ : 25,300 


Enter the Total from Line 5, Column EA A A a aa She item 50 


jas wi rs | = 









Repayment of Loans During Period 









Source of Loans Payable at any Terms for Balance at Start Loans Obtained Balance at End 
Time During the Reporting Period Repayment of Period During Period Cash Other Than Cash of Period | 
(A) (B) (D) (01) (E)(2) (F) 
] 526,485 5  ' ኮ 552,972 
2 po 
3 pom 
4. NIE: EE 
6. Totals of Lines 1 through 5. :; : $ 5 79 , 457 $ $ 26 , 485 E 552 , 972 
A A A A | ቶ 
Enter the Totals from Line 6 [በ...........,-.-........... E AA Item 49........... ltem 72..:.፡፡፡፡፡..፡..፡ item 22............ Item 33, | 
x E Column C | with Explanation Column D 
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- 


ENTER AMOUNTS IN DOLLARS ONLY 





SCHEDULE 9—LIST OF ALL OFFICERS AND DISBURSEMENTS TO OFFICERS 









Name Gross Salary 
(Important: List all persons who 










held office during the period) sd si dedos oho iL maces mie __, Other 
Expenses Disbursements 
(ል) ` (B) (D) (E) (F) (G) 
i Raymond Fularczyk President ር 5 37,775 |s 2,200 5 2,938 5 js 
2. James Jesinski ^ Sec.Treas. C | 41,750 |. 2,200 | 2,770 | > —— 
3 Ervin Sch A 5968: la a x 
* William Butler Rec. [Sec ር | 23,120 | | 567 | | 
5. James Flanagan Trus 6,875 A 
6 Patrick Clark Trus 4,311 | | 420 
á 7. Thomas ke 

8. 
9. 


- 
* 


pun 
o 






Total from Additional Listings, if any. 


ho 
p 


. Totals of Lines 1 through 10. H$ 125,110 $ 


| 





Code for Column C, “Status”: past officer —P; continuing officer—C; new officer during this reporting period —N. 













Other Direct and Indirect Disbursements 

















ጨር 
ተ... 
¡ICAA 1 RENE 
ር: 
E 


EI: 

¡IO  - .ቲ 

E ከ mu 
5 9 .  [s136,952 | 


4,400 J$ 7,442 





Enter the Total of Line 11, Column Hiin asese neasa ee xA E RR ER XO EE NA Ard o 194 e a RS EA AA Item 59(a) | 
NOTE: If any officer was not elected at a regular election in accordance with the constitution and bylaws, explain in ltem 22. | 
SCHEDULE 10—DISBURSEMENTS TO EMPLOYEES 
List below all employees who received 
more than $10,000 in gross salary, al- 
lowances, and other direct and indirect i Indi Disb ements | 
disbursements from this labor organiza- Noms of Grüsse Salary o Other Direct and alata ጋ | 
tion and any affiliate. aniston (before taxes and Allowances Expenses including Other Tota! l 
Position PP Expenses | 
(A) (B) (5) (ይ) (H) 





Total from Additional Listings, if any 


w[a[elefe>rte 


Total for all employees who, during the reporting 
period, received $10,000 or less gross salary, al- 
lowances, and other direct and indirect disburse- 
ments. 


8. Totals of Lines 1 through 7. 


Enter the Tota! of Line 8, Column H in .. 














ን ASR: COCIDA CIDE GNNBENION አላል 
See Schedule YT | 


መሬ ጨጨጠሠ፡ n ፦ 








srme m 


o — 0 


I 





$ 


5 422,231 |s 11,900 |s 27,022 |s |S 461,153 . 


- 
e 
3 
Cc 
e 
~ 
ሠ 
— 


SCHEDULE 11—BENEFITS l SCHEDULE 12—CONTRIBUTIONS, GIFTS AND GRANTS | 
Type of Benefit Type Pe 
(A) (B) (C) (A) (8) | 
0 of Work .,L Education $ 2,050 — | 
2. Pension Trust . 2. Charit ],275 | 
3. Life 3. - 
4. Health and Welfare 4. | 
5. Sick Dues 21,688 5. | | 
6. Insurance 76 6. | 
10. Total from Additional Listings, if an Total from Additional Listings, if any | 
11. Total of Lines 1 through 10. Total of Lines 1 through 10. $ 3 925 
Enter the Total from Line 11 in .......................... Enter the Total from Line 11 1በ.......................... Item 66 : 
SCHEDULE 13-—OTHER RECEIPTS SCHEDULE 14—-OTHER DISBURSEMENTS 
Other Sources Other Purposes Amount 
(A) i (A) (B) | 
1. Receipts from Affiliates $ 1. Attendance Bonus $ 20,988 | 
2. Expense Refunds 2. Recreation 2,860 
3. 3. Interest IDO .. 
4. 4. Strike 109 | 
5. i 5 Refund of Dues and Fees 10,126 | 
6. ] 6. Building Maintenance 97,476 
7. 7. Payroll Deductions 34,014 
8. 8 Automobile Expense A 9,341 i 
3. | | | 9 Stewards, Travel and Meeting 117,545 
10. Total from Additional Listings, if any DENEN 10. Total from Additional Listings, if any = | 
11. Total of Lines 1 through 10. 11. Total of Lines 1 through 10. | $3 32,018 
M" Enter the ፐር | from Line 11 [በ................›..........ቨጠክ 53 Enter the Total from Line 11 in .....................%....Iterre 73 | 
Form LM-2, (Rev. 1975) Page 4 ው l sf 
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Item 22 - Additional Information 


Line 55 - During the year 1978 $366,104.10 in Per Capita Tax was paid 
to the International Brotherhood of Teamsters. 


TEAMSTERS "GENERAL" LOCAL #200 
Schedules for LM-2 


Year Ended December 31, 1978 


A portion 


has been allocated to the contribution to the TAPF in accordance 


with the TAPF Agreement and Declaration of Trust. 


Line 73 - Automobile Expenses included in schedule are bulk purchase of 


gasoline and supplies. A proper allocation of the expenses to 


the individual business ን and full-time officers is pro- 


portionately divided. 


መዩ ጨቱ rd 


Schedule 10 - Disbursements to Employees 


Name 


Roy Lane 

James Bonnett 
Michael Enea 
Kenneth Friesner 
Clarence Johannes 
Duane Kraemer 
Gerald Sprague © 
George Lyons 
Howard Lewis 
Marion Brunner 
L. Christopher 
Janice Fatura 
Jessie Hess 
Mary Ann Lensby 
Diane O. Dwyer 
Ann Lampone 
Richard Klegin 
Amollie Lawrence 
Bonnie Potter 
Others 


Title 


Business Agent 
Business Agent 


Business Agent _ 


Business Agent 
Business Agent 
Business Agent 
Business Agent 
Business Agent 
Business Agent 
Secretary 
Secretary 
Bookkeeper 
secretary 
Secretary 
Secretary 
Secretary 
Maintenance 
secretary 
Secretary 


Gross 


Salary 


5 13,216.68 6 


31,415.04 


. 29,825.04 


32,474.96 
32,474.96 
29,825.04 
29,825.04 
25,816.69 
16,113,34 
17,157.91 
16,792.36 
24,479.71 
15,427.27 
17,433.20 
15,032.84 
15,416.17 
11,632.51 
15,893.55 
13,565.84 
18,413.34 


a A 


. 


Allowance 


Expenses 


600.00 $ 1,921.08 


1,450.00 


1,450.00. 


1,450.00 


1,450.00 


1,450.00 
1,450.00 
1,450.00 
1,150.00 


2,365.48 
2,433.48 


~ ` 2,701.76 


2,630.57 
2,673.48 
2,013.87 
3,311.56 
2,424.33 


4,546.20 


A ረዳይ ከ ከደ ረኣ ጨው 


ቲው 


Total 


15,737.76 
35,230.52 
33,708.52 
36,626.72 
36,555.53 
33,948.52 


393200359. 


30,578.25 
19,687.67 
17,157.91 
16,792.36 
24,479.71 
15,427.27 
17,433.20 
15,032.84 
15,416.17 
11,632.51 
15,893.55 
13,565.84 


_ 22,959.54 


Total - $422,231.49 $ 11,900.00. $ 27,021.81 $461,153.30. 


a e = ወጭ c -መፎ፦- 
; E 
- ` +a -. 2 
e a. 1 
EN va ** 
ee እ ና 


Form approved 
- Ce eR Office of Mairagement & Budget " 
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#ያ "15. Depart of Labor y RN an 
| ' sffice cf 135 “hanesgment 


ኢብ 


|  . 5616833105 Diiorpement» ` a 
Washington, 2.C.-20216 


ae LABOR ORGANIZATION ANNUAL REPORT 
b FORM LM-2 


MUST BE USED BY LABOR ORGANIZATIONS WITH $30,000 OR MORE IN RECEIPTS 
AND LABOR ORGANIZATIONS WHICH ARE UNDER TRUSTEESHIP 





ራሥ 


Labor-Management Reporting and Disclosure Act of 1959, as amended 
ic | and 
| Executive Order 11491, as amended 





1. FILE NUMBER 





RTMENT OF LADA ^  Y13*815 i 
US, DE አ ራዕዩ ኑ8? SERVICE JAM | TREAS 91 01. አ 013-815 | | 


ADMINISTRA. iON 


2. Period 
_covered 


MAR 2 ከ 1978 WI 53201 M From 


è 


a “Sais Za wes. n cgo i uv ኑሮ Ged Thru 


| HBP dpa 191 | o ~ | 


3. CITY, COUNTY AND STATE WHERE CHARTERED TO OPERATE: 


- 








| CITY COUNTY A STATE 
€xII[CJI nó a መ መ ERE. 
4. NAME OF LABOR ORGANIZATION (as shown on charter, constitution, etc.) 8. OFFICIAL MAILING ADDRESS (For mail to the organization): 
(In care of) NAME OF PERSON 











5. AFFILIATION : ~~. NUMBER AND STREET 
i ‹ i : | 
6. DESIGNATION (Loca/, Lodge, etc.) 7. DESIGNATION NUMBER BLDG. AND ROOM NUMBER, IF ANY 
» 
i - A E ሽን 
` 9. Are organization records kept at the official mailing address? [] Yes No| CITY STATE ZIP CODE 


If "No," show address including ZIR Code in item 22. - 


- 


DURING THE REPORTING PERIOD DID YOUR ORGANIZATION DIRECTLY 16. A. Was the labor organization insured by a fidelity bond 





OR INDIRECTLY: during the reporting periód2 ..,..,,.................. PY Yes C) No 
YES NO B. If "Yes," enter the maximum amount recoverable LIE, 200 
10. Have any accounts in banks or other financial institutions held : for loss caused by any person ፔፕ... $ = : 
in a name other than that of your organization: ን A a ES 17. Enter the date of your organization's next regular election of officers. 
11. Liquidate or reduce any liabilities without disbursement of cash? መጩ O 
; 12, Create or participate in the administration of any business enter- » |. December. . . .: . 
ኒ prises or other organizations which met the definition of a “sub- Month Dece € Yea... 1979 
sidiary d dE as that term is defined in the instructions Om ልለፍ OF THE END OF THE REPORTING PERIOD: 
om page 27 as We due pup da a paca daa ; 
13. Acquire any goods or property in any manner other than by pur- 18. any hor wa e as security or encumbered 7 (ገ Yes No 
chase or dispose of any goods or property in any manner other . : A m qe t ee M dq d ው ር. en .. 3 
a than Dy Salo? 40 Ge ol en A A e. Rua O E 19. Did your organization have any contingent liabilities? ...... Yes ጃ አሪ 
14. Create or participate in the administration of a trust or other i e " ; ተሬ ያ 
fund or organization, a primary purpose of which is to provide | (if the answer to Item 18 or 19 is “Yes,” provide details in Hem 22.) 
aene um E or their beneficiaries, as defined by sec- 20. Did your organization have any changes in its constitution and bylaws (other. 
on 3(D ef the Act? .... 2... ee eee eee Inn x) C] than changed dues amounts) or in practices described in statements sub- 
15. Discover any loss or shortage of funds or other property? ...... e DJ mitted with Form LM-1 or Form LM-1A since your organization filed Form 
: Lo a? LM-1 or most recently updated it by filing a Form LM-1A? ፒ] Yes No 
(if the answer to any of the above questions is "Yes," provide details in ዘ “Yes,” attach an updated Form LM-1A to this report, with required 
item 22. See specific instructions for items answered “Yes.”) a documents. 





21. List fees and dues required. (Complete each line. Enter “None” or “Not | (A) If one rate applies, enter here (B) If more than one rate applies, enter here 

















Applicable" as appropriate.) Minimum aximum 
(1) Initiation fee or fees required from new members .............. A S $ 150.00" O 
(2) Fees other than dues required from transfer members ........... $ racc NODE ee $ IA 
| (3) Are work permits issued? O Yes No 
i If "Yes," give fees required ...........,,.,..5..,.5......›. Br nee pEr. D AA per. 
(4) Regular dues or fees or other pertodic payments required to remain . < 
a member of the reporting labor organization (per year, mo., etc.) l$____________ per $ 12:00 pamo: $ AO em ' 


22. ADDITIONAL INFORMATION (if this is a terminal report, see Section XII of the instructions.) 























item Number 


| 





9 6200 West Bluemound Road, Milwaukee, WI 53213 RS 
11 Local #200 rents to Milwaukee Area Truck Drivers' Health € Welfare Fund. ። 
Local - #200 has a loan to the Fund. Instead of exchanging cash, a book entry 
is made, decreasing liability and increasing income. This year's amount is 
: $88,038.58. | 
| 14 Milwaukee Area Truck Drivers' Health & Welfare Fund. 
Teamsters "General" Local #200 Pension Fund. 
15 In June, 1977, $100.00 was unaccountable. 


(if more space is needed, attach additional sheets with further statement, properly identified.) 





qities of law,* that all of the information sub- 
e signatory and,js, to the best of the under- 







mitted in this repo 
'signed's knowledge 


75. SIGNED: Ze PRESIDENT 76. ids do TREASURER 
(HOMO MUS oss " (If other title, cross 
; š ^ ር anO WO Out and write in 
at: Milwaukee, Wisconsin 6በ3 / 24 | 7Bprrect title above. at, Milwaukee, Wisconsin 513 RG / 1 correct title above. 
z ) xplain in Item 22.) Explain in Item 22.) 
City State Date City State. Date 
Telephone Number (include Area Code) Telephone Number (Include Area Code} 
*See section on.“Penalties” in accompanying instructions. s 
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COPY 3 
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. 23 ES "ው. 1 ረ T dya : 





ENTER AMOUNTS IN DOLLARS ONLY 


FILL OUT SCHEDULES 1 THROUGH 14 BEFORE 


| 
| 















FILLING OUT STATEMENTS A THROUGH ር STATEMENT A—ASSETS AND LIABILITIES 
FROM Start of Reporting End of rae FROM Start of Reportin End of Reportin 
ASSETS l SCH Period Period LIABILITIES E Period i Period. > 
Item + (A) (B) item (C) ር 
23. (a) Cash on i arid , 5 X a 2. Accounts Payable ,... $ 6 011 T XX 
(Statement C, lines 1) 74 3 76 ሽ 
. Loans Payable ...... 2 : 
(b) Cash ín banks .. ^ M 
(Statement C, lines 2) Mortgages Payable ... 
24. Accounts Recelvable .. Other Liabilities ..... 347 001 z 
25, Loans Receivable ....| 1 $1,0 75 388208 


TOTAL LIABILITIES 
26. U.S. Treasury Securities 
27. Mortgage Investments. . NET ASSETS 


28. Other Investments ...| 2 





Net Assets (item 31 


29. Fixed Assets ........ 5 less Item 36) ........ [$1,849,653 53d $2,002 377ኮ pn 
30. Other Assets ........ 3 iz 
31. TOTAL ASSETS ...... 3 





^» 


STATEMENT B—RECEIPTS AND DISBURSEMENTS 


FROM FROM 
E Et 
-Item CASH RECEIPTS Iter CASH DISBURSEMENTS 


38. Dues seses’ crasas do 51:55 77585 « Per Capita Tax iii A de ረ 
: 39. Per Capita Tax ....... Mid aes gM aii oe ii ace a AN. Fees, Fines, Assessments, etc. ..... A 
ነ... ains TOREM vp To Affiliates of Funds Collected on Their Behalf 
41. Fines A, For Account of Affiliates ..... ች a6 nce ERN bs 
42. Assessments ት ጋ E rd MEME e PAG 513 9 
43. Work Permits ............ ide due rica d i T 5፡6 ው e 
44. On Behalf of Affiliates for Transmittal to Them aD): Pees UC qoo 21,233 E 
] 45. Sale of Supplies ...........,.....,.......... n uu TP 5 384 092 10 ; 
..-3/:6፡1.፡.. በም ውሸ... ው ካካ Vim E anb (by ን በዲ 125, 796 256,456! x 
AT. Dividends: is AAA Office and Administrative Expense ........... 154.560 || 
48 RENTS O E ANA Educational and Publicity Expense ..... ዕን 1 ; 
49. Loans Obtained a XE RI AAN 8 Pta Fa EE. | 
99ገ. Sale of invesiments and: Fixed. Assets ጋ. ንጋቷ. z Benefits zeate Yee wie E RR eS s Pe ee ል በራዊ 11 | 
51. Repayment of Loans Made ................, 1 boane Made uocis ed cy e RE RREXSE RS 1 | 
52. E. IR . Fer , PEUTEREY ae | ane Contributions, Gifts and Grants ............. 12 
53. From Other Sources .,..,.,.............,..... 13 Supplies for Resale ......ፕ...ፕ...ጧ.-ዓ...- pes 
54. TOTAL RECEIPTS (Items 38 through 53) ...... Purchase of Investments and Fixed Assets .... 6 | 
Direct: Taxes: aa decedent ዳስ x e Meee maw enews 
70. Withholding Taxes Corra hae ዳወቃ EE Ee . 
71. On Behalf of Individual Members .,......... | 
72. Repayment of. Loans Obtained .............. 8 
73. For Other Purposes .....o.oooomoommorom».»or.. 14 


74. TOTAL DISBURSEMENTS (/fems 55 through 73) 


መ፦ 


STATEMENT C—CASH 


Cash at Start of Reporting Perlod (A) Cash at End of Reporting Period (B) 


2. Cash on Hand... ore P RR e TOM. 1 ¿OL 3. Qash on HAD. sta $ 800 

2. Cash tn Banks (Checking Accounts and Other Deposits) __ 260,400 — 400 2. Cash in Banks (Checking Accounts and Other Deposits) 200,568 ^" 
3. Total of Lines 1 ጸበ፲2....................›. ___261,401 "T 

4. Total Receipts from LING: 54 ii ues uera Ea _1,910 ,13 7 

5. Total of Lines 3 and 4 ..... ሻም ass 2,17), 538 

‘6. Total Disbursements from Line 74 ................ 

7. Deduct Line 6 from Line O 5 a RR s 201, 268 — 3. Total of Lines 1 aiid አጅ መጽ ያች ets aia ከች eaters ....1ቀ 


If the amount entered In line 7, column (A) does not equal the amount entered in line 3, column (8), there is a discrepancy in your reporting. Correct the dis- 
crepancy or explain it in Item 22. : l 





if more space is needed to list items in any of the schedules below, continue the list c on additional sheets, using the same column headings used on the. schedule 
and enter the totals on the line provided for additional listings on the schedule. i 


į 
| 





SCHEDULE 1—LOANS RECEIVABLE | ቺ 





List below outstanding 16885 to officers, employees, or 
members which at any time during the reporting period 
exceeded $250 and list all loans, regardless of amount, 
made to business iii 







Repayments Received During the Period 


Other De Cash 







Loans Outstanding 

at Start of 

the Period 
(B) 







Balance at the End 
of the Period 
(E) 


Loans Made During 
the Period 
C) 






Cash 

(D)(1) 

1. (Name) 
(Purpose) 
(Security) 


(Terms of Repayment) 


y 
2. (Name) 
፡ (Purpose) 
(Security) 
(Terms of Repayment) 
3. A SE 
5. 1299999990 CANO 














Totals from Additional Listings, if any. 


4. Totals of Loans not Listed above. 


Totals of Lines 1 through 4. + : 
. ` A A A A A | 














Enter the “totals from Line 5 ፀቨ............›.›...›.»». item AA tem oir Rem 51......... ..Mtem 22......›».›»»›» Mem 25,...... j 
የ ‘Sas oe Column A with Explanation Column B ነ 
y. xd - x —— y መመመ” 
Form LM-2 ,/'(የናሟሃ39275) , Page 2 
+’ “> . Ed ጋጠ ፌ ህ 
Psi 





De co d 











1 LADA > Ai A. dit A OOF OE, I) de vag GTI q JE ttle DTO IE m y $ - ——X " ሦ » A AN T cmm E 5 E 
m . . - P p ፡ --ሥነኝ . , 
MEM AER IT ES 
EA M ውቅት ዳካሎ: t a አ መሙ” 
መመን TU CASES AE 
a EI | ENTER AMOUNTS A ùD LCARS ONLY | (SETA ና > 
e 3 AO . — መ! a € 
- > - E : b eve 


- Fas `~ 


CAR a eee! : 
SCHEDULE ፍፌ. NYESTMENTS OTHER THAN U.S. TREASURY SECURITIES AND 


* MORTGAGE INVESTMENTS SCHEDULE 3—OTHER ASSETS, |, 
(A) % (B) (A) (B) 
Marketable Securities: MP repaid: Brenes... a ds 788 
1. Total Cost | 5 2,045 
3. itemize each Marketable Security «holding which is Ae, EU e te eee ... 


valued at over $1000 and which is also greater than Ks = 
20% of the SURE given in Line 2. n m 15. Total from Additional Listings, if any 


6. Total of Lines 1 through 5. ` $ 9.833 
AY 


i 
፡ 
B 
~ 
t» 
—_ 


(b) Enter the Total of Line 6 ክእ ................... mor . Mem 30, Column B 
(c) l SCHEDULE 4—OTHER LIABILITIES 
(d) ! Amount at 

a Description End of Period 
Other Investments: (B) 
4. Total Cost 21,250 [1.Deferred Rent $ 238,962 


5. Total Book Value ፄ 


6. Itemize each Other Investment holding which is valued 
at over $1000 and which is also greater than 20% of 
the amount given in Line 5. Also itemize each sub- 
sidiary for which separate reports are attached. 


(a) Stock - 
(b) Milwaukee Publishers, Inc. 


P 
መጫ 
E 
| 

































: AC EE: J. e. 
(c) ፦ = 
(d) Total from Additional Listings, if any : 
7 7. Total of Lines 2 and 5. i$ 21 250 9. Total of Lines 1 through 8. '' 
nn nn ው 
Enter the Total from Line 7 in .............................. ANDERE Item 28, Column B Enter the Total from Line 9 in .............. .............. sss 
SCHEDULE 5—FIXED ASSETS 
Y Total Depreciation 
; -~ Cost or (if any) or Book Fair Market 
Description Other Basis Amount Expensed Value Value 
(A) (B) (C) (D) (E) 
: © 13. Land (Give Location): s F 19 ss 
6200 W. Bluemound Rd., Milwaukee 2:938, 769 ; 338,769 30,000 
2. Totals from Additional Listings, if any 1 .: . Ë |... ። 
6200 W. Bluemound Rd. 2,606,494 | 450,286 | 2,156,208 | 
4. Totals from Additional Listings, if any ብ. ት DA | 
i 5. Automotive Equipment 78.431 63 096 | 
6. Office Furniture and Equipment | 189.820 159.322 30.498 32.500 
B. Totals of Lines 1 through 7. | $ 3,213,514 5 624,943 [$2,588,571 |$ 562,500 
Enter the Total from Line 8, column D Mi A EUR cM RARE aes Pe Se ee ee IRE Jos Ae AUR Item 29, Column B 
. SCHEDULE 6—-PURCHASE OF INVESTMENTS AND FIXED ASSETS 


Description of Assets (If land or buildings, give location) Cash Paid 
| (ል) (8) (6) (5) 

Furniture & Equipment $ 143::31.3:. 1-5 13:515" 5 13.515 
2.Automobiles 37,978 37.978 - 37,978 
3.Investments i: RECEIVED — 700 
4 U.S. DEPARTMENT OF LABOR | | 0. | 

5. Totals from Additional Listings, if any ን MANACEMENI es Pe PO 

6. Totals of Lines 1 through 5. $ 52.193 1$ 52.193 1$ 52.193 





Enter the Total from Line 6, Column ወ በበ.......››............. : E n. 1978 — err P M EL ንን ው ses Item 68 i 
7. Assets Traded In on Assets Purchased: AM PM | | i 
; | Description ge Traded In 241819011241 121314151 5 ros paai Yale ንእ ንህ ከ E 
Typewriter ሄን so a a 
e O e 


SCHEDULE 7—SALE OF INVESTMENTS AND FIXED ASSETS 


Description of Assets Sold (If land or building, give location) 
(A) (B) 


(). > (D) | 
l.Automobiles | | 5 26,186 13,082 15, 700 }$ 15, 700 


2. 1 


Amount Received 
(E) - 





3 
4. Total from Additional Listings, if any 
5 


Totals of Lines 1 through 4. ] l $ 26 186 ን 13 ዕ82 ን 15 700 $ - L5 700 


Enter the Total from Line 5, Column E in 











SCHEDULE 8—LOANS PAYABLE | 







Repayment of Loans During Period 





























Source of Loans Payable at any Terms for Balance at Start Loans Obtained Balance at End 
Time During the Reporting Period Repayment of Period During Period Cash Other Than Cash of Period 
ን (A) (B) (ር) (ሀ) (ኛ)(1) (E)(2) (F) 
Loans 25 yx.- ls 0636363 - 5 ሮ::|ኮ 
2. 8-3 / 5 742,376 | | 162,919 | ቴቲ ' |: 579,457 
2 p A SUME PK 
4 NENNEN OS O A EE 
6. Totals of Lines 1 through 5. o [s 742,376 |s 5 162,919 5 ቲጅ  — p 579,457 
A A - A A ^r 
Enter the Totals from Line 6 in ........... ምን DT E A Item 49...........Hltem72............ Item 22........... ltem 33, 
Column C with Explanation Column D 





Form LM-2 (Rev. 1975) Page 3 























ው & ። 
* n vw ' AC 
ENTER AMOUNTS IN DOLLARS ONLY 
SCHEDULE 9—LIST OF ALL OFFICERS AND DISBURSEMENTS TO OFFICERS 
Other Direct and Indirect Disbursements 
Name Gross Salary 

(Important: List al! persons who Title | Status |(before taxes and Allowances Expenses Including Other Total 

held office during the period) other deductions) Reimbursed ds 


Expenses Disbursements 


(A) (B) (C) (H) 


(D) (E) (F) (G) 

l. Raymond Fularczyk President N{s 31,517 [s 1,650 |s 863 5 .: . |s 33,830 
2. James Jesinski Sec'ly-Tt. C| 38,425 | 1,800 | 1,937 | . | 42,162 
3. Ervin Schultz Vicd-Pr{ ር|. 6,1688 | - | 50 | | 5,671 
+ William Butler Rec.| Seg. C| 7,231 | - | 606 | | 837 
5. James Flanagan Trugtee| c| 4,713 | - [477 |. o || 5.190 
6. Patrick Clark 1 | e|] 33825 | .- - | 53 |] . | 428 
7. Thomas Tucker 1.1.1 069 e E O a 85475 

- 8.Roy Lane President P| 38,525 | 1,800 | 1,980 | ______| 42,205 
> 9% Harvey Wallerman Trustee| P| | 660 | o o OT 219 | |  Á | 879 

| | | እ ር... 


10. Total from Additional Listings, if any. : i 
5 134,129 5. 5,050 |s 7,332 | . - [146,511 


p 
. 


~N 





11. Totals of Lines 1 through 10. 


—M 


Code for Column C, “Status”: past officer—P; continuing officer—C; new officer during this reporting period—N. 
Enter the Total of Line 11, Column H in ........ 109 8s uius a ata a E AC VOR AS Je bo AAA A AAA A ades dave ud te A EU A item 59(a) 
NOTE: If any officer was not elected at a regular election in accordance with the constitution and bylaws, explain in Item 22. 





SCHEDULE 10—DISBURSEMENTS TO EMPLOYEES 


List below all employees who received 
more than $10,000 in gross salary, al- 
lowances, and other direct and indirect 
disbursements from this labor organiza- Name of Gross Salary 


tion and any affiliate. Affiliated (before taxes and. |. Allowances Expenses Including Other Total 


Organization A : 
G : other deductions) Reimbursed : 
Position | (f applicable) Expenses Disbursements 
(A) (B) (D) 


| (5) (F) | (G) 
See Schedule) — ]| st 






Other Direct and Indirect Disbursements 





ነ "..7. Total for all employees who, during the reporting 

! eriod, received $10,000 or less gross salary, al- 

' owances, and other direct and indirect disburse- 

íi: ments. | 
$ 


8. Totals of Lines 1 through 7. 5 361,412 15 8,250 |5 14,590 15  . 15384,252 | 


Enter the Total of Line 8, Column Hin...... du Ia age E N ጨም AE ay EE a a Aa TA CARTE EEEN m Item 60(a) 


* » ቹዋ 9 9 ውቡ ቃ ቃቅ » ፳ ው ቃ ዛ 9* ቅ ዋቹ » ቁ ። € ዩሃ ። 


ሠ 





SCHEDULE 11—BENEFITS SCHEDULE 12-—CONTRIBUTIONS, GIFTS AND GRANTS | 


a A E ta, + 


Type of Benefit To Whom Paid Amount . Type Amount | 
(A) (B) (C) i (A) (B) k 


IOutcofcHork Member |$ 80.230 | 1 Labor $ 5፡8 | 
-100 





2. Pension 2. Education VJ 
3.Lifė Insurance poo” . | 67,549 | 3. Charit 3,550 
4Health € Welfare . ህህ. | 63,160 4. 

5.Sicki Dues የ 19,263 


y 6& Insurance - Other 1,956 


- 
8 ‘ .- 
x : = ee Saas 


ወ|ዎ |” |ዎ |ዎ 


maa 





10. Total from Additional Listings, if any}. 
11. Total of Lines 1 through 10. 


10. Total from Additional Listings, if any 


: 301.949 11. Total of Lines 1 through 10. $ 


$ 
A E OR BO Item 66 





Enter the Total from Line 11 in ............. Eoque A E Item 64 Enter the Total from Line 11 in 

















SCHEDULE 13—OTHER RECEIPTS SCHEDULE 14—OTHER DISBURSEMENTS 
Other Sources | Other Purposes | Amount 
(A) . (ል) (8) 07 
1.Expense Refunds : 1. 5 
2Affiliates 88,615 2. See Schedule A 
ም 3.. : F 3. 
a, 4. est 
* 5. | 5. 
6. l 6. 
Le E . . 
B. 8. i 
5. |... ——— | 
10. Total from Additional Listings, if any 2692602955 10. Total from Additiona! Listings, if any ፡ | 
— ——  __ >— _— —_ — ——— ው ——— 
11. Total of Lines 1 through 10. y $ 103 994 ll. Total of Lines 1 through 10. $332 725 
Enter the Total from Line 11 [በ.......................... ltem 53 Enter the Total from Line 11 in ............... ጩ--።... መ. . Item 73 | 
- UC GERM PEL DrnTI-—— AS AAT i 
. Form LM-2.. (፻ሂ<< 35255 , Pages4 . E 
d ; ኬ 2 ገ » : E oe Ts 
; | ፖ-ሙ “= +# መ EL 
M Venite te 
MS RUN rmn e 





- “ሀው 


- o ጨኤ 









መኣ E “ላ | SCAM e s 
a ፳.. - 7, ሞጻ”. " - = መመመ ውጋ መመ = m ” 
^u ር Eee rege l iA 
E i ` oT EAMSTERS "GENERAL' LOCAL 14200 ን aba d 
EUN .LM-2 Sched ..e - J anuary ji 1977 to December 3 BET 123977 E 5 boe a 
tèn EE ` Additional: Information. x E ፦ t 


Line 55%. During the year TO $309, 849.55 in Per Capita Tax was paid to the Int'l. 
E | Brotherhood of Teamsters... A portion has been allocated as the contri- 











-.ጫ E | bution to the T.A.P.F. in accordance with Bus T.A.P.F. Agreement : and. | | 
| EN | Declaration of Trust. $5 ro EEEE ems pen በመመመመ 
e | “ne 59 - Raymond Fularczyk was appointed President when Roy m resigned. | ነ br 
“Le ገን - Automobile Expenses. - Bulk purchases of gasoline, insurance and supplies. 
T A A proper allocation of the expenses and the. individuals to divide by A2 
Es A "number of business agents and full-time officers proportionately. ue EO 
y = ES É Schedule 10 - Disbursements to Emplo ees. E 
ን E im " | | Gross Allow- ከ. t 4. | x 
ame ^l + 8 pe Le Salary ance Expense= +" Total -— 
oe 8፡በኳፍኪ 288 Business ABRE $ 28,090 $1,200 2 688 9 29 es 
el Enea. 2 u | 26,500... ...... 1 ,200 1 ¿642 — 293 | 
Knne th. Friesner | ' " |. 27,683. 1,200 Lid. in 30,830 an 
Carence: Johannes... 7 | E E à a 29.150: A "" 1,200. ] 1,341 31,691 | ፍነ 
Dane Kraemer E 500 0» "^ — 26,500 - : 1,200 — 1.077  ..28,/ | Eš 
E Sprague i i" "S n . 26.500 dum ኩን 1,200 1,484 29,184 ui. 
sion Brunner Sec : E EA ዐቢየ 18,588 a 
: ecreta 18,588 › ፊ 
x Christopher | [! S E 14 534 : gut - 14,534 E. m 
ne Patara Bookkeeper 23,657 - * ፡ 097177 e 
CE Hess Secretary 14,736 - | g 14,736 t 
SEN ánn Lensby [| . 16,997 a = 16,997 < 
iane 0' Dwyer 7 T ] 13,068 ci - 13,068 | i. 
‘cnard Klegin “pide. Position. ' - 10,326 | zi E 10,320 .— P 
oline Lawrence Secretary 13,327 = ን es 013,327. — ka 
mnie Potter”. ! | [011.388 ` - | - 11,389. . 
ኒ í í ^15. ox WR 
n Lyons |/. . Business Agent - 13,942 950 573 15,467 P. 
NER 35,577 100 5,836 (41,9135 . E 
$361,412 $8,250 514,590 $384,252 F 
Schedule 14 - Other Disbursements o E | be 
ET. on Check-off 5 26 Out-of-town Travel Beene § 15,630 ” 
ow RE l^ Interest 67,861 
dun of Dues and Fees 0,320 Recreational Expense | 2497€ | 
| sas Deductions 32,048 | Attendance Bonuses 17,400 © 
oO Expense 14,39/ Organizing Expense | 309. 
Ti : Committee Expense 11.436 Void Checks | | EC 
Sor dips 79,408 | 
uilding a 83,610 | ee 
à DC MERTON ER CURA) ns FIT TAY TR E REL a SEX. xz x E tak: ASIS A Lb ተፈ ii 


. + "ኻ.. =፳: ak E E 
dy ce > አኔ A O A “መ  ..... “ሠ 








ከ « ፤ i 
I das RM pou M A 5 
a e | TEE Fi MEN Dé BD p UE 
- ‘Se Department of É dS à ቸው Fors. approved - 
ላነ" ኣይ Laber-Manage ent ME att | EAE. Orfice of Menagement & Budget 
A fandi de Enforcemdn E [LE | | No. 44R-1132 
Washington, DÁ. 2041 E Be en a 


a ae LABOR ORGANIZATION ANNUAL REPORT — ^^ Tu X 
| B FORM LM-2 COM | 


s MUST BE USED BY LABOR ORGANIZATIONS WITH $30,000 OR MORE IN RECEIPTS? ከያ 


Loa 


AND LABOR ORGANIZATIONS WHICH ARE UNDER TRUSTEESHIP 





PM 
Dv My 6p an oce Cen o0 


_ Labor-Management Reporting and Disclosure Act of 1959, as amended? yo ¡jodio jo 
' and 
























=፦ 
. Executive Order 11491, as amended 
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. SUBMIT THIS REPORT IN DUPLICATE. 
1, FILE NUMBER 
013815 
Period p^ 
: በ covered LZ 
E uM ፤ From el 
Thru E 
3. CITY, COUNTY AND STATE WHERE CHARTERED TO OPERATE: e. ; 
CITY Milwaukee COUNTY Milwaukee "stare _ Wisconsin 1 
4. NAME OF LABOR ORGANIZATION (as shown on charter, constitution, etc.) 8. OFFICIAL MAILING ADDRESS (For mail to the organization): l | 
(In care of) NAME OF PERSON | ; 
Teamsters "General" Local #200 James Jesinski 
5. AFFILIATION NUMBER AND STREET | | 
International ን of Teamsters : P. O. BOX 2073 EA 
‘4. DESIGNATION (Local, Lodge, etc.) 7. DESIGNATION NUMBER BLDG. AND ROOM NUMBER, IF ANY 
| Local #200 : SNNT NIE ያር 
9, Are organization records kept at the official mailing address? [ Yes AÍ Noj . CITY STATE ZIP CODE 


if “No,” show address including ZiIP Code in Item 22. 


3 53201 


= Milwaukee, Wisconsin 
DURING THE REPORTING PERIOD DID YOUR ORGANIZATION DIRECTLY| 16. A. Was the labor organization insured by a fidelity bond 


OR INDIRECTLY: during the reporting period? ......................... g Yes O No 
YES NO B. If “Yes,” enter the maximum amount recoverable 239.000 

10. Have any accounts in banks or other financial institutions held (ገ for loss caused by any person ..... «eee $ 

in a name other than that of your organization? ............. x 17. E ር - A 
. Enter the date of your organization's next regular election of officers: 

11. Liquidate or reduce any liabilities without disbursement of cash? ፪/ O # 8 & 

12. Create or participate in the administration of any business enter- f ; 
prises or other organizations which met the definition of a “sub- Month _December_______ Year 1979 - 
sidiary organization" as that term is defined in the instructions OR AS OF THE END OF THE REPORTING PERIOD: 
ARA : * 

13. Acquire any goods or property in any manner other than by pur- 18. ር... pledged as security ar encumbered OY ¿ ጩክ 
chase or dispose of any goods or property in any manner other : Rr e eT D RE. E d ee M CILE ጋ. % “ማያ Si M 
thang By sale? cool aber x cae Us ON a pu UE ee denm cedes O Q 19. Did your organization have any contingent Jiabilities? ...... OYes KE No 

14; Create or participate in the administration of a trust or other TT r ; TE 
fund or organization, a primary purpose of which is to provide (If the answer to Item 18 or 19 is “Yes,” provide details in Item 22.) 

ከ ae or their beneficiaries, as defined by sec- 20. Did your organization have any changes in its constitution and bylaws (other 
on 3) of the Act? ...........ብ......ዝ..................።. GI than changed dues amounts) or in practices described in statements sub-. 

15. Discover any loss or shortage of funds or other property? ...... O መ mitted with Form LM-1 or Form LM-1A since your organization filed Form' 

l e » LM-1 or most recently updated it by filing a Form LM-1A? ፻፪ Yes [No 
(If the answer to any of the above questions is "Yes," provide details in lf "Yes," attach an updated Form LM-1A to this report, with required 
ltem 22. See specific instructions for. items answered “Yes.””) documents. 





21. List fees and dues required. (Complete each line. Enter “None” or "Not | (A) If one rate applies, enter here (B) if more than one rate applies, enter here 


























Applicable" as appropriate.) Minimum imum 
(1) Initiation fee or fees required from new members .............. Ae ha Sete ee 6 159 
(2) Fees other than dues required frorn transter members ........... ፄ None $ | 5 ቁ 
' (3) Are work permits issued? O Yes No 
1 If “Yes,” give fees required: ol illos a ችር እ መ መመን ር $ per A pEr, 
(4) Regular dues or fees or other periodic payments required to remain 
.8 member of the reporting labor organization (per year, mo. etc.) lÍ$_____________ per $ መሪ a pe Os $ EN n > 
22. ADDITIONAL INFORMATION (if this is a terminal report, see Section XI! of the instructions.) 
| item Number » 
| 9 6200 West Bluemound Road, Milwaukee, WI 53213 | | b 
11 Local #200 rents to Milwaukee Area Truck Drivers' Health & Welfare Fund. 
a ። ። 
p | Local #200 owes the Fund. Instead of exchanging cash, a book entry is 
j made decreasing liability and increasing income. This year's amount 


is $75,461.64. 


14 Milwaukee Area Truck Drivers' Health € Welfare Fund. 
Teamsters "General" Local #200 Pension Fund. 


(If more space is needed, attach additional sheets with further statement, properly identified.) 
Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law,* that all of the information sub- 
mitted in this report (including the information contained in any accompanying documents) has beef examined bY the signatory and is, to the best of the under- 
signed's knowledge belief, true, coryéct, and complete. 4 


75. SIGNED: 













PRESIDENT 76. SIGNE TREASURER 


(1! other title, cross at other title, cross 
out and write in out and write in 


Milwaukee, Wisconsin om DA F | ፡ fovere abora. Milwaukee, Wisconsin on: 5/ ቻ | 7 227967 titie above. 
xplain in Item 22.) a ee e መ Explain in item 22.) 


City State Date City State Date 


TES -c 96.2 ” YS - 22/ ፦ሬ BOD 
Telephone Number (include Area Code) Telephone Number (inciude Area Code) — 


ሥ፦ 





ቅ 


5566 section on.''Penalties'" in accompanying instructions. | 
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S Pon qa Na: 
ER e Nut. cn 4 dd SET U^ STE “es 


^ 
F ea " 
=- M o PLAT i a $ ee 
E “መሎ. t Lh Á. ረ ዜ። PANES ur : 


KA መመ” —————À — X A ee ee 


ENTER AMOUNTS IN DOLLARS ONLY 


FILL OUT SCHEDULES 1 THROUGH 14 BEFORE 




















FILLING OUT STATEMENTS A THROUGH C STATEMENT A—ASSETS AND LIABILITIES 
go Start of Reporting End of Reporting FROM Start of Reportin End of R rti 
ASSETS Period Period LIABILITIES SCH ርር ing ji eporting 
Item (A) cts (B) | ets | Item x (C) c 
23. (a) Cash-on hand . 893 (2% 1,001 32. Accounts Payable 3 31 ቅ € 39 
(Statement C, lines 1 y s ' ^ ^X 
ኣሪ: . Loans Payable ...... 2 SLE 
. (b) Cash in banks ... 240, 788 xx 2 ው 7 30€ 
(Statement C, lines 2) እ . Mortgages Payable ... 
24. Aécounts Recelvable .. IRE XX: .35. Other Liabilities ..... 406 142 E xx > 
25. Loans Receivable .... XK :XX| 36. TOTAL LIABILITIES .. 931704223 ES 
26. U.S, Treasury Securities XX XX: m 
27. Mortgage Investments. XX BE aes 
28. Other Investments ... 0,230 [xx = 
29. fixed Assets ........ 2,696,070 EX] 2,633,201 FXX: Net Assets (Item 31 : 
ibi ° 5 474 Ses : less Item 36 Ww EIS EIUS $ ወ 
30. Other Assets ........ hanes 
31. TOTAL ASSETS ...... 





STATEMENT B—RECEIPTS AND DISBURSEMENTS 


FROM FROM 
50 SCH 
ttem CASH RECEIPTS tem CASH DISBURSEMENTS (B) 








































38. DUOS rd See CRE eee ee Fer Capita Tax aos 5 357,590 XX 
39. -Per Capita Tax uscar as SCA m nea S Fees, Fines, Assessments, etc. ............,.. 
40. Fees .......... ቸን PERSE ee ሽ atte To Affiliates of Funds Collected on Thelr Behalf 
EL ፡ 222 vx du a wears HAS KS iU . For Account of Affiliates .............oo ooo. 
42. Assessments ...,,...664465544,566.፡..... To Officers: 9 
43. Work Permits ..........›››... ቻች ንች E IGNORE, ከ ፒቲ ከር 
44. On Behalf of Affiliates for Transmittal to Them CUA e 
45. Sale of Supplies ........4............ ds i : n PUER uu p 
46. Interest ........... ም a que edo osea dns ae 13 12915. (b) Less Deductions. zo 
47. Dividends caspa es poe ም. L.13,129p« EL Olifice and Administrativa Expense. ክአ አ 
48. Rents .............. DLN LEE RUNG quid umi OS à EA = 62. Educational and Publicity Expense ... ከክ 
49. Loans Obtalned ............. a e» MAE Professional Pees oq. ooo cade mede ced 
50. Sale of Investments and Fixed Assets ........| 7 LL LU 64. BenefifS ............................. 11 
51. Repayment of Loans Made ..............›] 1 1... 68. Loans Made ........................ 1 
52. From Members for Disbursement on Their : 
E IN E IAM E : ae 06. ES E ር አመር” i 
53. From Other Sources ..,::.556.............. x Supplies for Resale ..........››....... . 
54. TOTAL RECEIPTS (/tems 38 through 53) ...... Purchase of Investments and Fixed Assets ....| 6 
Direct Taxes .......... dade rs ን ን ቤም 
Withholding Taxes ................... ss 
On Behalf of Individual Members ........... 
Repayment of Loans Obtained .............. 8 
For Other Purposes ................ aaa 14 pa E SHE 
. TOTAL DISBURSEMENTS (Items 55 through 73) $1,637,918 PX 
a I " STATEMENT C—CASH 
Cash at Start of Reporting Perlod — መ Cash at End of Reporting Period (B) 
1. Cash on Hand cora a 01 Pa: 
2. Cash in Banks (Checking Accounts and Other Deposits) Se UT 260 400 | 
3. Total of Lines 1 88692................›.›.»....›»›» 241,681. i 
4. Total Recelpts from Line 54 ..,,...:::..,....... ADO -; 
5. Total of Lines 3 and 4 ......,,,5555555555.,...... 14099,2919. | 
Total Disbursements from Line 74 ................ 13637,9189 
Deduct Line 6 from Line 5 ..........,:............. 5 261,4 261,401 





If the amount entered In line 7, column (A) does not equal the amount entered in line 3, column (BJ, there is a discrepancy in your reporting. Correct the dis- 
crepancy or explain it in Item 22> -->- 





If more space is needed to list items in any of the schedules below, continue the list ¢ on additional sheets, using the same column headings used on the ኝን ከ 
and enter the totals on the line provided for additional listings on the schedule. 


|; l SCHEDULE 1—LOANS RECEIVABLE ብ j | 
List below outstanding loams to officers, employees, or 


members which at any time during the reporting period | Loans Outstanding Repayments Received During the Period 

























exceeded $250 and list all loans, regardiess of amount, at Start of Loans Made During Balance at the End 
made to business enterprises. _ the Period the Period Other Than Cash of the Period 
(A) (B) (C) (D)(2) E) l 


1. (Name) 
(Purpose) 





(Security) 


(Terms of Repayment) 


2. (Name) 
(Purpose) ———————————————————————— 
. (Security) i | 
(Terms of Repayment) 
: d 
2 CAR 





Totals from Additional Listings, if any. 
4. Totals of Loans not Listed above. 


Totals ን? Lines 1 through 4. 

















f 





A ጉ- : A : 
Ente the Totais from Line 5 in ..................›.› . Item 25............ Item 65........... Item 51......... au Em: Ls Item 25....... 


: Column ል. with Explanation Column B 


ጉ 


A 
Form LM-2. Chev. 1975) Page2 
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TT RN pum pes 
^ ASTERS "GENERAL" LOCAL #200 ^^"  -« - A | 
| LM-2 Schedules - December 31, 1976 a 
. J. * a` 
TE S NE 
M né 22- - Additiónal. Information: Oo ok ae L. A BY የ dg E m 
d uc c c ea ኘ n D uc c c Ec a us I 
1-20 . This labor organization, is not filing Form LM-1A because the only changes in ..'*' 
ce ' “our governing rules were-in. a uniform! Constitution prescribed by our parent 
O: aa body, -which is filing the required number of. copies;.and.there have. been, NOs + 
ud changes in practices described in the latest statements submitted with: 
-=. .. Form LM-1 or Form LM-1A, 
VU An increase of $2.00 in the dues of all members directed by the 19/4 Inter- | 
- e national Convention became effective October 1, 1976. The Local Union: 
GEUGSC ig! Oe 2 መ. chose. to increase,dues to, members on January, 1, idi ሽሽ. ሻም . መጣ 
x 955-4 T During the year 1976, $248,749.10 in per.capita tax: was paid to the Inter-*.". 
| Me national Brotherhood of Teamsters. A portion has been: allocated as the 
UMEN a Ue 2% contribution to the TAPF'in accordance with: the: TAPE: pereement | and; 96618 
Ex: tation of Trust. Vue ME ; 
60 Schedule 10 - Disbursements to Employeés he 
= i Gross . Allow- Reimb'd. 
SR Nana Position Salary : | ance Expense Total: 


James Bonnett 
Clifford Eils 
‹ - Michael Enea 
' Kenneth Friesner 
-., Raymond: Fularczyk 
^ Fred Hammer =”  — ^ - 
Clarence Johannes. 
Duane Kraemer > 


Business Agent 


tT 1! 
n t! 
|| l [| 
11 "11 
Hn DT " 
n! tt 
1t 't 


podes REA 


--$ 24,910 
14,257 
23,320 
23,320 
25,970 
25,970 

25,970 
22,605 


$ 2, 700 
700 
1,200 
1,200 


ራድ 100% 


2,700 
2,700 
1,200 








2,622 
3,116 

3,037 

. 2,196 

6e ው X05 
2.738 


2.280 ^ ^ 


Pts 99.820 d 


17,579 
27,636 
27,557 


30,866 


3L,7275 


26,085 


31,408. 





“Gerald. Sprague’ =+ ፍል 17. De ZOOS 2370 DEA EE 
- Marion Brunner: Secretary 123,995 a v  - ^ 394099. " u^ 
| e Christophe - " 1:35 337 - - 132537 
Janice Fatura Bookkeeper 7:022 - - 17,022 
_. Jessie Hess Secretary 12,097 & a 12,097 
Marjorie Krueger " 12,786 - - 12,786 
* Mary Ann Lensby i 5:902 - - 13,532 
Diane O'Dwyer ል 1.77.) - - 11,3578 
 Amoline Lawrence Hu 10,401 - - 10,401 
., Others 53,654 - 439 54,089 
: $367,229 $16,300 $24,109 $504,638 
| 
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Ceu 
ሎ, 


tot An 
xt ae f. 


A 
ከ. | ENTER AMOUNTS IN DOLLARS ONLY | 


SCHEDULE 2—iNVESTMENTS OTHER THAN U.S. TREASURY SECURITIES AND 
e MORTGAGE INVESTMENTS 





መሙ ro ቁጨኤ 


dd ሔል ጣጡ ቁመሙ ው ‹‹'ጨጩጨጨ a .- 


Description Amount Description Book Value 
(A) (B) (A) f (B) 
A A ሽ መጻ 
Marketable Securities: | 3. Prepaid Expense $ 7,883 
1. .Total Cost $ ? Interest Receivable 2 ,006 
2. Total Book Value "D E . - 
5. ltemize each Marketable Security holding which is l e AA 
valued at over $1000 and which is also greater than - T à 
20% of the amount given in Line 2. 5. Total from Additional Listings, if any 7 l 
(a) 6. Total of Lines 1 through 5. . $ 9.889 
(b) Enter the Total of Line 6 in ........................................- item 30, Column B 
. (6) | SCHEDULE 4—OTHER LIABILITIES 
(d) « Amount at 
Other Investments: 4 Mica ESN : ai Sae 
4. Total Cost 20,550 1 Deferred Rent $ 327,001 
5. Tota Book Value | 20,550 [2 
,6. Itemize each Other Investment holding which is valued EN 
at over $1000 and which is also greater than 20% of 
sidiary for which separate reports are attached. - 
“a Stock - Milwaukee Publishers, Int. ESAS IAN 
(b) e ሚሚ... 
(c) CE Fe = e ] "e 
(d) Total from Additional Listings, if an 8. Total from Additional Listings, if any T i l 
3 foteli ines Dane 5. | 5 ^ ኀ 9. Total of Lines 1 through 8. i$ 327.00 


Enter the Total fram Line 7 in 


A an poe sesso. Item 28, Column B 














Enter the Total from Line 9 in 


SCHEDULE 5—FIXED ASSETS 


Description 
(A) 
1. Land (Give Location): 


0200 h B emound Road Mily Kee 
2. Totals from Additional Listings, if any * 


3. Buildings (Give Location): Eae ~~ 


6200 W. Bluemound Road, Milwaukee 






Tota! Depreciation 


z Cost or (if any) or Book 
bi Other Basis Amount Expensed Value 
B ' (ር) (D) 


LENNON 
338, 769 
A 
pu 

2,606,494 


ዳዓ 


(8) 


338, 769 


391,033 


2,215,461 











4. Totals from Additional Listings, if any Ft tens ete 
6. Office Furniture and Equipment 153.390 
7. Other Fixed Assets ፡ሽ ተ... ጊታ... 
8. Totals of Lines 1 through 7. 53 188.612 |$ 555.411 132.633.201 |s 
Enter the Total from Line 8, column D'In ii AA A RRA AAA Lake eae RU Ra Item 29, Column B 
፡ SCHEDULE 6—PURCHASE OF INVESTMENTS AND FIXED ASSETS 
Description of Assets (If land or buildings, give location) | 
i (A) (B) (C) 

1. Furniture and Equipment 
2. Automotive Equipment | — 34,833 | 34,833 | 
3. ር... NENA 
4. er: eee: 
5. Totals from Additional Listings,.if any eee =>... 
6. Totals of Lines 1 through 5. $ 38 011 


Enter the Total from Line 6, Column D in 


7. Assets Traded In on Assets Purchased: 
Description ay Traded In 








Book Value - 
(B) (C) 





SCHEDULE 7—SALE OF INVESTMENTS AND FIXED ASSETS 


Description of Assets Sold E uh or building, give location) 


A -omobi = 


Total from Additional Listings, if any 
Totals of Lines 1 through 4. - 


Enter the Total from Line 5, Column E in 






Cost 


$ 34.742 |s 17,481 |$ 21,910 |s 
ሽሽ. ee Fe ee 











Source of Loans Payable at any Terms for Balance at Start Loans Obtained Balance at End 
Time Ouring the Reporting Period Repayment of Period During Period Other Than Cash of Period 
(A) (B) (D) (E)(2) 
1. Loan $ 742,376 
2. . x 
3 AE 
4. A 
5. Total from Additional Listings, if any ሽር. 
6. Totals of Lines 1 through 5. i$ á p 142 376 
A A A A 
Enter the Totals from Line 6 in ........... O di item. 33, 29 vs Item 49........... Item 72............ Item 22........... ttem 33, 
Column C with Explanation Column D 
Form LM-2 (Rev. 1975) 
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M APRIRE አ ርስ ይ Item 35, Column D 


Fair Market 
Value 


(E) 


200,000 


30.000 


530,000 


Cash Paid 
(D) 





E Pata oe ames: ae ማስ. Ee tenis dv Os he, BLA ANG E Pen 


Trade-in Allowance 


Book Value Gross Sales Price Amount Received 
(B) (C) (D) (E) 


21,910 








#7. መላኩ A A 





5 


y 
eo. 
4 e. 


"E 


(A) (B) (C) (D) . (E) (F) | 
Roy Lane President | ር 15 35,245 |s 3,300 [s 3,214 [ss 
?James Jesinski_Sec'y.4fr.| ር | 35,265 | 3,300 | - 3,252 | . 
5. Ervin Schultz Vice-Pres: Sip NEN 
William Butler Rec. Sec' 1,500 361 . =>. ፡ 


S. James Flanagan 


ENTER AMOUNTS IN DOLLARS ONLY 


SCHEDULE 9—LIST OF ALL OFFICERS AND DISBURSEMENTS TO OFFICERS 















ther Direct and Indirect Disbursements 


Expenses Including Oth 
፦ x er 
Reimbursed Disbursements 


Name 
(Important: List all persons who 
held office during the period) 







Gross Salary 
(before taxes and 
other deductions) 






Title! Status Allowances 













Trustee) | C | 6,776 1,500 


S. Harvey Wallerman ' | | ር | 3,335 | 1,500 | 453 | . | 
7-Patrick Clark Ree A 00 A US ብ... ውጭ. 
8& Frank Ranne d BN P| 16,206 


9, . 
10. 
11. 


| ሁባሠ. 


List below all employees who received 
more than $10,000 in gross salary, al- 
lowances, and other direct and indirect 
disbursements from this labor organiza- 
tion and any affiliate. 


aljaju [np 


%|ወ | | .|”ሇ| ሽ|ሽ|ኦ፡ |፦ 


ና bet 
|o 
. 


10. 


Y € ——— € MÀ, 


11. 


: lEnter the Total from Line 11 in 


WL PI NI ala a || |፦ 


1,500 Ss a aa e 
EEN EE PA 


: ae A A 





Total from Additional Listings, if any. 
Totals of Lines 1 through 10. 


Code for Column C, “Status”: past officer—P; continuing officer—C; new officer during this reporting period—N. 
Enter the Total of Line 11, Column H in 


NOTE: If any officer was not elected at a regular, election in accordance with the constitution and bylaws, explain in Item 22. 


SCHEDULE 10—DISBURSEMENTS TO EMPLOYEES 


Other Direct and Indirect Disbursements 


Name of 
Affiliated 
Organization 
(if applicable) 


Gross Salary 


(before taxes and 
other deductions) 


Allowances Expenses [Including 


Reimbursed Other 


Disbursements 





Total from Additional Listings, if any 


Total for all employees who, during the reporting 

eriod, received $10,000 or less gross salary, al- 
owances, and other direct and indirect disburse- 
ments. 


Totals of Lines 1 through 7. $ 367.229 $ 16.300 $ 27244 
Enter the Total of Line 8, ColàmmH ዘበ... o... ee ee ee ees O as A TS LE 


SCHEDULE 11—BENEFITS 


To Whom Paid Amount i 
(B) (C) _ 


Type of Benefit Type ' 
(A) 


(A) i 


TR 1 Charities 
Insurance = Life | |  " | | 66,638 | 
Insurance - Health | |. |] 3. 
and Welfare ae E | 43,736 4. ; 
Insurance - Other 5. f 
Sick Dues 6. l 
Out-of-Work E | 


Total from Additional Listings, if an Total from Additional Listings, if any 


Total of Lines 1 through 10. Total of Lines 1 through 10. $ 





Enter the Tota! from Line 11 in Enter the Total from Line 11 in 


ee 


SCHEDULE 13—OTHER RECEIPTS SCHEDULE 14-—OTHER DISBURSEMENTS 
Other Sources 


| Other Purposes 
(A) > 


Reimbursed: Services 1 Payroll Deductions $ 
Strike Benefits - Int'l. 2. Refund of Dues € Fees 
Affiliated Organizations 12,000 3. Officers, Delegates € Stewards! 
Expense Refunds 14,969 4. Meeting Expense 
Witness Fee 19: 5. Strike | 

6. Interest 

7. Attendance Bonuses 

8. Void Check | l 

A 


Total from Additional Listings, if any 9990902225 10. Total from Additional Listings, if any 
$ 100,588 11. Total of Lines 1 through 10. ሠ. x 22 $ 


— . 


Total of Lines 1 through 10. 





aes aa 
5 107,442 |$ 14,100 5 14,495 ኑኮ . .:  — | 136,037 


LOA 9 B» 9 9 9 5 9 ቄዊ 9ዐ ቀ 4 ? * 6 ቅ ዛ 9 3 ? « * ፍ ቅ 4 € a 9 * ቁ ቁ € 9 9 ፍ * 4 à 9 vw * * 46 9 ኩሌ à ቄ 4 9 ፍ «a 9 ቅ 9 9 » ህቱ 9 9 95 9 6 9 8 6 8$ 9 9 9 ፍ ቆፍ ቁ * ቀ ፍዋ ፍዋ % ቁ ፍ ቂዋ ቁ ቁ ፍቅ 9 * ቀ 


ፁ 8 coa 5$ 1 ሠ c^ 4 9 . » * » « ተ € 9 « 9 * » * 


SCHEDULE 12-—CONTRIBUTIONS, GIFTS AND GRANTS 


| 


... Item 59(a) 





| 








‘Total | 
(H) |- | 
— 
[ 
-፦ 1 
| 
NEUE 


| 


s Item 60(a) 








| 

x m 

3,004 | 
. 3,004 


ap o e item 66 


A A IDEM, item 53 Enter the Total from Line 11 [8...................›....»። 
መ ፆ e 
Form LM-2 (Rev. 1975) Page 4 ; 
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qued NAS "s 
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0(ፌ. qn ss Lale; *Fanagement ፦ ዊመዎ። i 

Lo 515፡፡ ኃ2ያ05 Mtorcement TT 


ጭት 


Washington, iAC. 20216, 


" . owe ናኔ 2 ` = 
AAA es, ^ 
. re “ቃዔ ከጠ. 
s . ሎ።። መ #2 
es 2r ንቡ e Form approved 
Lbs Oit.ca'of Management & Budget 


No. 44R-1132 


LABOR ORGANIZATION ANNUAL REPORT 
FORM LM-2 


MUST BE USED BY LABOR ORGANIZATIONS WITH $30,000 OR MORE IN RECEIPTS 


AND LABOR ORGANIZATIONS WHICH ARE UNDER TRUSTEESHIP 





Labor-Management Reporting and Disclosure Act of 1959, as amended 
"and © 


ae 





Executive Order 11491, as amended 





READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. SUBMIT THIS REPORT IN DUPLICATE. 












| 1 | 
2 ...... | fe 


uat ቁልው ጠመመ —À— MÀ — 





^ 815 B p " FILE NUMBER. 






1212. 


covered 


Thru 


3. CITY, COUNTY ANO STATE, WHERE CHARTEREO TO OPERATE: 


CITY Milwaukee 


4. NAME OF LABOR ORGANIZATION (25 shown on charter, constitution, etc.) 


x . 
i dae eT E 


5. AFFILIATION 


-—- 


6 


DESIGNATION NUMBER: 


DESIGNATION (Loca!, Lodge, etc.) 7. 





9 Are organization records kept at the official mailing address? D Yes B No 
If "No," show address including ZIP Code in Item 22. 


-+ 
- 


DURING THE REPORTING PERIOD DID YOUR ORGANIZATION DIRECTLY 
OR INDIRECTLY: 


12 
-- ፍ. 
COUNTY Mi lwauk STATE__ Wisconsin - 
8. OFFICIAL MAILING ADDRESS (For mail to the organization): ° | 
(in cáre of} NAME OF PERSON | 
NUMBER AND STREET 
BLDG. AND ROOM NUMBER, IF ANY - 


CITY STATE ZIP CODE 


- 


16. A. Was the labor 29912 oR ለ5051 by a fidelity bond . ' ነ ‘ 
during the reporting ‘period? ....................... P3 Yes O No 
* ! 











YES NO B. if “Yes,” enter the maximum amount recoverable 239 000 
10. Have any accounts in banks or other financial institutions held Es for loss caused by any person AAD T E ors $ —_ ኢ.ኤ. ሞሮ 
ina name other than that of your organization? ............. g A q eos 1. 
m. f d ; 17. Enter the date of your organization's next regular election of officers. 
1,  Liquidate or reduce any liabilities without disbursement of cash? ቭ] oO ; ሯ 6 ; UN | 
12, Create or participate in the administration of any business enter- 76 
prises or other organizations which met the definition of a “sub- Month. December Year, 976. _.. 
sidiary organization” as that term is defined in the instructions AS OF THE END OF THE REPORTING PERIOD: ን 
A ር ጨም ets ag Ce ን RS a eRe EES dM beg O Kl . j 
13. Acquire any goods or property in any manner other than by pur-. 18. E gi ie pledged as security or encumbered ኘ N 
chase or dispose of any goods or property in any manner other . i any 5 A ሎሞን CR eS OS AUN .+. [Yes [XNo 
A A ANN O X) 19. Did your organization have any contingent liabilities? ...... [] Yes ¿No 


14. Create or participate in the administration of a trust or other ary T ; "€ 
fund. er preon alon a prima Purpose ef which ie io provide (If the answer to Item 18 or 19 is “Yes,” provide details in Item 22.) 


benefits for members or their beneficiaries, as defined by sec- ` 20 i izati l ini i xe. 
tian A A A 


15. Discover any loss or shortage of funds or other property? ....... 


O YX) 


(if the answer to any of the above questions is “Yes,” provide details in 
item 22. See specific instructions for items answered “Yes. ce 


mitted with Form LM-1 or Form LM-1A since your organization filed Form 
LM-1 or most recently updated it by filing a Form LM-1A? EJ Yes [] No 


lf "Yes," attach an updated Form LM-1A to this report, with’ required 
cuenta 





21. List fees and dues required. (Complete each line. Enter “None” or “Not | (A) If one rate applies, enter here 
Applicable” as appropriate.) 


(1) initiation fee or fees required from new members 


(8) || more than one rate applies, enter here 


ናው ‘one 
SUR d Mott eaten AAA eee ee ርው A ጠመ: መ. e 





(2) Fees other than dues required from transfer members .......... $ $ a _ None $ > A 
(3) Are work permits issued? O Yes O No 
If "Yes," give fees required .............. ..,..,....,............ A A cs ecd. uicta ci Ep cce per 
(4) Regular dues or fees or other periodic payments required to remain . 
a member of the reporting labor organization (per year, mo., etc.) 1$ ___ _.—per $ aoi ee MO $ E coo d pep o PA 


22. ADDITIONAL INFORMATION (If this is a terminal report, see Section XII of the instructions.) 












Item Number 


9 6200 West Bluemound Road, Milwaukee, Wisconsin 53213 

11 Local #200 rents to Milwaukee Area Truck Drivers' Health € Welfare Fund. 
Local #200 also owes the Fund. Instead of exchanging cash, a book entry 
is made decreasing liability and increasing income. This year's amount 
is $75,461.64, 

14 Milwaukee Area Truck Drivers' Health € Welfare Fund 


Teamsters! "General" Local #200 Pension Fund 


(if more space is needed, attach additional sheets with further statement, properly identified.) 





Each of the undersigned, duly authorized officers of the above labor organization, declares, under th 
mitted in this report fincluding the information contained in any accompanying documents) has begn 
signed's knowledge ancb-peticf, true, corgébt. and complete. 





ics of law,* that all of the information sub- 


pda d the best of the under- 


TREASURER 
(if other title, cross 


pplicable pena 
he 










እእ 76. SIGNED: 


/// other title, cross QA 
out and write in out and write in 


ጆን 5 Wi ond AS” / 79 ደይ ር iu MIlwaukee Wiscon sin 68ኃ/ 227 7 correct title above. 


Erplain in Item 22. 
City oe Date City State Date A 


Si y- ፖ።/- C363 AS BS 


Telephone Number (/በር/ህሀሀር Area Code} Telephone Number (Include “rea Code} 


75. SIGNED: 


*See section on Penalties” in accompanying instructions. 
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COPY 4 





Did your organization have any changes in its constitution and bylaws (other 
than changed dues amounts) or in practices described in siatements sub- 





E imum . 
$ Oo —€— 





Ty n 


a "ue ናፍ 


a “ግው. 


E A OG MR O A gy pm qo tmp mp Tp emm e mem aps gt m py ማኘ ” መ” ሙሌ MÀ a መና Ue — Ht p 


* 
& 
*43 
1 


4 


ENTER AMOUNTS IN DOLLARS ONLY 


FILL OUT SCHEDULES 1 THROUGH 14 BEFORE 



































FILLING OUT STATEMENTS A THROUGH C STATEMENT A—ASSETS AND LIABILITIES 
Pu Start of Reporting End of Reporting : icy, uode FROM Start of Reporting End of Reportin 
. ASSETS Period ‘Period LIABILITIES SCH Period Period. d 
Item y; (A) Lets (B) [cts] Item, (C) (D) 
23. የ54 pics eee vi 172 893 | Accounts Payable ... $ $ 
atemen ines 
Loans Payable ...... JLS 000 769 481 
(b) Cash In banks . 260,212 240,788 d ———à 
-© (Statement C, lines 2) Mortgages Payable ... 
24. Accounts Recelvable .. Other Liabilities ..... 477.97 406 2 E x 
25. Loans Recelvable ....| 1 TOTAL LIABILITIES 5 992,924 |XXp1,176,223 
26. U.S. Treasury Securities 
27. Mortgage Investments. NET. ASSETS 
28. Other Investments ...| 2 20,330 
2,368,0 Net Assets (/tem 31 
29. Fixed Assets ........ 5 . less Item 36) ........ 1, 656,011 XX 1,787,552 xx 
30. Other Assets ........| 3 2. | 
31. TOTAL ASSETS ...... 2 648 935 


STATEMENT B—RECEIPTS AND DISBURSEMENTS 


D FROM FROM 
l x SCH 
Item CASH “RECEIPTS | Item: CASH DISBURSEMENTS | 





“98. Dues ............ ሽይ ምዓ በ ጀለ 5. Per Capa በጃ aia des : 
 35.. Per Caplta Tax ......... E TD PT | Fees, Fines, Assessments, etc. .............. 
7.406. Fees... ———— ይ BOOK ከ . To Affiliates of Funds Collected on Their Behalf 
E FIBER: us ተ 1h SAK a RSA ed For Account of Affiliates ....... ' rea Ra 
42. . Assessments Saa Kd. CR CRURA RC ee reer . e pce uuu ; 96.532 l 9 
43. Work Permits ..................ብ... እ ከመው በር መር ር 36.346 
44. On Behalf of Affillates for Transmittal to Them 
45. Sale of Supplies sacs chew ia e| m yas i pi ea: PM $ 364 , 779 I? $ 
46. Interest O eR dies Lassen WB. Less Daductiongu i 109.360 
Als DIVINOS iia A Office and Administrative Expense ........... 
AB. Rents fs ይር መስ ትን te es ex eR ከ.) Educational and Publicity Expense ...... eat 
49. Loans Obtalned ster teet a 8 Profesional Fees eiii AOS: 
50. Sale of Investments and Fixed Assets ........ Benefits isis AA eae 11 
| ክክ ረ... ከ E 1 Loans Made seras rur ge SERA ODE UN 1 
ጋድ 8 PREIS l ror S ከ ስመ hare er Contributions, Gifts and Grants ............, 12 
53. From Other Sources ....................... 13 Supplies for-Resale ....... 26+ ec eee eee ee 
54. TOTAL RECEIPTS (/tems 38 through 53) ...... Purchase of Investments and Fixed Assets ....| 6 
Direct Taxes ............ Aa ን ረ 
| 70. Withholding Taxes ...:.:...... —— : 
71. On Behalf.of Individual Members ........... 
72. Repayment of Loans Obtained .............. 8 
73. For Other Purposes ንች ን "nia afe RR 14 297 
74. TOTAL DISBURSEMENTS (/tems 55 through 73) $1,889,561 RA 
A STATEMENT C— CASH E: EN 
Cash at Start of Reporting Perlod (A) : (B) | 
1, Cash en.Hand- 6.005 ei ails da AG wed osos ee tie $ 1/2. : 893 | 
2. Cash in Banks (Checking Accounts and Other Deposits) — 200,212 240.788 ' 
3: Total of Lines 1 and 2 ni Ae __260,384 
4. Total Receipts from Line 54 ............oo........ 1,870,758 | 
5. Total of Lines 3 and 4 ........c-cecceecseenceece, oe ee 131,142 
6. Total Disbursements from Line 74 ............. rm 1,669,461 . 
7. Deduct Line 6 from Line 5 ..................... $ 251,681 _ 24 681 





If the amount entered In line 7, column (A) does not equal the ‘amount entered in line 3, column (B), théré' Js a discrépancy in your reporting. Correct’ the dis- 
s ር or. explain it in Item 22. 





H more space is needed to list items in any of the-sghedules below, continue.the list on. additional sheets, using the same column headings used on the ¡schedule 
and enter the totals on the line provided for additional listings on the schedule. an 





SCHEDULE 1—LOANS RECEIVABLE - 






List below outstanding loans to officers, employees, or 
members which at any time during the reporting period 
exceeded $250 and list all foans, regardless of amount, 
made to business 5 o : 








Loans Outstanding 
at Start of 






Repayments Received During the Period . 
Balance at the End 


the Period Other Than Cash of the Period 
(B) (D)(2) xp i (E) 


1. (Name) 

(Purpose) l 

(Security) : 

(Terms of Repayment) | $ 
2. (Name) 

(Purpose) ———————————————————————— 

(Security) 

(Terms of Repayment) 

ሺ... 


A A A A 
Enter the Totals from Line 5 in ..,........... o... o. ... Item 2.5 a t. Item 65........... Item 51...... M Item 22. er 
> : ኒ $ Column A. with Explanation Column B 


> bd 


- Form [ዴድ (Rv. 1975) Page 2 
%ኛ ሆዬ M | ፡ 







Loans Made During 
the Period 
(0) 























- 
ሕ C 
- : LI e " c^ ፡ Gt; 
; ”ሥ w^ oe ሯጩ AR 
መራ t P ሇ "ን 2 
a > - ~ mu " 2 >» 2 > ው w o . 
^ or ý e Pta 
9 - መቆ 
re 





6. itemize each Other Investment holding which is valued 





Wes 





ም -> - -= ^no EE መመ 


መመመ ፖረ e d " 
wu rar o. ^ .-. , — TL. v 
LEUTE Wesen [ ENTER AMOUNTS IN DOLLARS. ONLY | piegi 
.. x : K 47 X መሻ 1 


2. Total Book Value 


pi PH - p Zo 
SCHEDULE .2—INVESTMENTS OTHER THAN U.S. TREASURY SECURITIES AND SC MEDULE A OTHER ASSETS 
(A) (B) | (A) 
Marketable Securities: 3. Prepaid Insurance . . .: | 
1. Total Cost 5 
OOOO 
Beo a e e in ..፡፡ብዝ ሽ 


3. itemize each Marketable Security holding which is 
valued at over $1000 and which is also greater than 
20% of the amount given in Line 2. 





5. Total from Additional Listings, if any 


ta) EAT RE cs 


(b) | Enter the Total of Line 6 ዘአ|በ.....................................›... 
q Aes 5 ፪ ። 

(c) A x SCHEDULE 4—OTHER LIABILITIES 

(d) | i | "WE 

Other Investments: ES NE 1 i ጻር ደደ ] 

4: Total Cost 20,550 |i. Deferred Rent 

5. Total Book Value | 20.550 


(A) 


(a) Stock - Milwaukee Publishers 20,550 
(b) 
- (c) 
(d) Total from Additional Listings, if an "n 8. Total from Additional Listings, if any 
7. Total of Lines 2 and 5. $ 20.550 9. Total of Lines 1 through 8. “መ- ኸ 
Enter the Total from Line 7 in ............................................. Item 28, Column B Enter the Total from Line 9 in ............................................. 


6. Total of Lines 1 through 5. 


2. Accrued Expense 


at over $1000 and which is also greater than 20% of 
the amount given in Line 5. Also itemize each sub- 
sidiary for which separate reports are attached. 





SCHEDULE 5—FIXED ASSETS 
ie. : Total Depreciation 


Cost or (1f any) or 
Description : Other Basis Amount Expensed 
(A) i (B) (C) 


5200 West Bluemound Road, Milwaukee, WI 338,769 | 


Totals from Additional Listings, if any ፡ 


Buildings (Give Location): NECIO. CORA 





1. Land (Give Location): 





3. 

Same ; - 2,606,494 331,780 1 2,274,714 

4. Totals from Additional Listings, if any A ት ር. ር. .፡ሽ፡፡. A 
5. Automotive Equipment 66.548 11 886 54,662 

6. Office Furniture and Equipment . 174.707 146.781 27.926 

7. Other Fixed Assets | DAA E AAA 
8. Totals of Lines 1 through 7. $ 3,186,518 5 490,447 1$2,696,071 


Enter the Total from Line 8, column Din... Item 29, Column B 


SCHEDULE 6—PURCHASE OF INVESTMENTS AND FIXED ASSETS 


Description of Assets (If land or buildings, give location) 


Cost Book Value Cash Paid 
4 (ል) (5) (C) (0) 








Item 30, Column B 


Amount at 
End of Period 
(B) 


Book Value 
(B) 






$ 402,462 
4,280 
9 406, 742 


Item 35, re D 


Fair Market 


Va 


lue 


(E) 


$ 


1 Furniture and Equipment 5. 2,025 i* 2,025 ዞኮ 2,025 
2. Automotive Equipment 33,196 
3. Building - 6200 W. Bluemound Rd. 387,979 
4. AAA ረር 1...” 
5. Totals from Additional Listings, if any "E. A 
8. Totals of Lines 1 through 5. $ 423 j 200 
Enter the Total from Line 6, Column D in.............. lees hh hr 9 mre RUE Cee ቄን ሞም፡ የ AAN Item 68 " 
7. Assets Traded In on Assets Purchased: | 
Description of Asset Traded In ነ Cost Book Value Trade-in Allowance y 
(A) . (B) (C) 
(à Automobile NE. $ 5,757 |s 5,996 


" MENU NORMEN 


SCHEDULE 7-——SALE OF INVESTMENTS AND FIXED ASSETS 


. Description of Assets Sold (if s or building, give location), Book Value Gross Sales Price 
(A (B 


| (C) (D) 

Furniture and Equipment | js | 500|s |: 250 

Automobile —— Det 16.7911. 10,089 | 14,250 
፲ MR CELER 


Total from Additional Listings, if any ` 


Totals of Lines 1 through 4. i $ l 17.291 '5 10.339 $ 14.500 


: Enter the Total from Line 5, Column E in 


SCHEDULE 8—LOANS PAYABLE 






Repayment of Loans During Period 
Terms for Balance at Start Loans Obtained - 


Repayment of Period During Period Cash | Other Than Cash 
(B) (D) (E)(1) (5)(2) 


Source of Loans Payable at any 
Time During the Reporting Period 
(A) 


(ር) 

mea ሽሽ. - |፥ 315,000 |s 265,000|s 10,519 | - - - 
z OE ee ee 
3. 
4, 
5. Total from Additional Listings, if any ui 
6. Totals of Lines 1 through 5. 

Enter the Totals from Line Gin ..........., TTD Item 23, ooo aes Item 49........... item ያድ... Item 22........ 

Column C with Explanation 


Form LM-2 (Rev. 1975) - Page 3 
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ge ሸኝ... y 
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Amount Received 
(E) 


$ 250 
14,250 

$ 14,500 

....ltem 50 





Balance at End 
of Period 
(F) 


$ 769,481 








- (2) « - m 
= ጃጣ T A ፈኛ - መጋ Ae’ ^ nte . ede to taa O - ta. - ha » . a a Dat alta ha "Cet. iom 
E t'a CU. E III E m cr ዴሩ ፈሪ . ። 1 -—— HM i m! #ሣ. PAN. 
ES EI ጻ መ WE. MAS CILE QUEE ee At ue te TID e A 





. | ኤ ሠኔ ወጻ]: cm a aa 





ENTER AMOUNTS IN DOLLARS ONLY 


SCHEDULE 9—-LIST OF ALL OFFICERS AND DISBURSEMENTS TO OFFICERS 


Other Direct and Indirect Disbursements 


















NOTE: If any officer was not elected at a regular election in accordance with the constitution and bylaws, explain in Item 22. 


List bclow all employees who received 
more than $10,000 in gross salary, al- 
lowances, and other direct and indirect 
disbursements from this labor organiza- 
tion and any affiliate. 


SCHEDULE 10—DISBURSEMENTS TO EMPLOYEES 


Name of 


Affiliated 
Organization 
(if applicable) 


Gross Salary 
(before taxes and 
other deductions) 


Allowances 


Expenses Including 
Reimbursed 


[i 


Other Direct and Indirect Disbursements 


Other 
Disbursements 


(Important: List al persons who Title| Status ete ee And Allowances Expenses Including Other Total 
held office during the period) other deductions) Reimbursed Disbursements 
(A) (B) F) (H) 
1. Roy Lane Pres asi CE GLEN 5 2960 ኮ GI R- 34,507 
2. James Jesinski Sec. reas. C | 31,670 | 2,300 | | .189 | | . | 34,159 
3. Ervin Schultz VicelPres. C | 4,573 | Ss | 80 | ..  - | 4.683 
* William Butler Rec. PEL PCI ሙን ር መመ መ ከ መመመ 3,362 
5. Frank Ranne Trus itee| C| 1382 | ^ | . .. .- | 13,822 
6. James Flanagan E 3.108 
7. Harvey Wallerman FEEDER: 3,021 
à Emu 
9. . 
10. Total from Additional Listings, if any. 
11. Totals of Lines 1 through 10. 96.53 
Code for Column C, “Status”: past officer —P; continuing officer—C; new officer during this reporting period —N. 
Enter thé Totál of- Line 11, Column Hilts sns Vua vere mec we oe Gavin eee T E PTUS E Rd A a DAN E ERA QE RR E Me VAR A ው መዕ Item 59(a) 





Expenses. 
(F) 





; | | Position 
(A) l (B) 

















3 (See Schedule] J o o [| 0 00 0 ተንተን S o 
2 ፡.”.......................... 
2 a ..ፒ ር. ETRE: . ኸኸ. 
6. Total from Additional Listings, if any A EE MEME A 
7. Total for all employees who, during the reporting laa 
eriod, received $10,000 or less gross salary, al- 
owances, and other direct and indirect disburse- 
ments. | 
B. Totals of Lines 1 through 7, fase Bounmu [6 1,08 5 — 5 364,779 — 
Enter the Total of Line: ፻,ር010በነ8:114:11.... ሠር Des OO e RA Ce b e OR C AAA A A e RU LB e OR Item Item 60(3) ` 
SCHEDULE 11—BENEFITS SCHEDULE 12—CONTRIBUTIONS, GIFTS AND GRANTS 
(A) ጋ NN ) (A) (8) 
Ll Panai An 1. ontribution - Charity $ e 
?. Group Life Insurance ——— 9038 — 2.77 
3. Health & Welfare [e 20/03 |2 
4. Other ሽው... 613 4 
5. Sick Dues ..- .- | 17,006 | 
10. Total from Additional Listings, if an  ታ፦ 10. Total from Additional Listings, if any 
11. Tota! of Lines 1 through 10. . Total of Lines 1 through 10. 
Enter the Total from Line 11 in ........................... Enter the Total from Line 11 [በ.......................... Item 66 
SCHEDULE 13—OTHER RECEIPTS SCHEDULE 14-—OTHER DISBURSEMENTS 
Other Sources Other Purposes 
(A) * 
1. Receipts from Affiliates 1. Refund of Fees and Dues 
2. Expense Refunds 2. Organizing 
3. Court Fees 3. Meeting & Committee E 
4. 4. Steward 
5. 5. Automobile 
6. Building Maintenance 
7. Travel | 
8. Interest 
[A 9. Recreation 
10. Total from Additional Listings, if any AENEAN 10. Attendance Bonus 
11. Total of Lines 1 through 10. $ 92,643 11. Total of Lines 1 through 10. 
4, Enter the Tal from bine 23፡10 ois ed Item 53 Enter the Total from Line 11 [ከ........................... 
Ferm LM-Z (Raw. 1975) Page4 | Y T Tou € 














Sub ሐ s | A rransTERS! "GENE^AL" LOCAL #2 ES Lo, 
- መረ. f | 7-2 Schedule, December 31, 1 
^ 2 > a 
Schedule 10 - Disbursements to Employees 
l . Sta- Cross Allow- Reimti'z. - 
. Name ee Title tus Salary || ances ከ ...:። -. ote) 
!ames Bonnett . Bus. Agent "522 52667. $45, 200000 x S90. Sd V 
Clifford Eils | te 22,526.67 1,200.00 149.50 Doe 22 
Michael Enea " " - 20,936.67 1,200.00 45043 22,159.05 E 
kenneth Friesner H " 20,936.67 1,200.00 © T94, 16 Da A 22: 
Raymond Fularczyk H " 23,586.71 1,200.00 ASUS 24,834.51 BA 
Fred Hammer " " 23,586.71 1,200.00 52.65 26,854.16 ፳ 
Clarence Johannes m rM | 23,586.71 1,200.00 - | 35,780.71, PE 
Duane Kraemer AES E 17,433.35 1,200.00 12.06 | 18,655.51 E 
Charles Scott P % 11,071.69 700.00 - 11,771.69 2 
Gerald Sprague " " 17,433.35 1,200.00 12.09 13,705.56 ጃጀ 
Marion Brunner - Secretary 11,909.27 e - ! 709527 
Le Christopher " | 11,909.27 - - yop dr 
Janice Fatura Bookkeeper d: 14,472.82 -= ' - 1&,2/7..2 E 
Jessie Hess secretary — 10,296.23. = - - yO eca E 
Marjorie Kuchler " c5 '" -11,371.62-: e መ 331,371.62 E 
fary Ann Lensby " | 12,359.81 "EM" - 12.359,01 = 
Diane O'Dwyer " 10,192.84  . - - 10,192.84 E 
Duane Smith Controller 14,850.02 - - 15,850.02 | 
Others below $10,000 51,223.78 - 393.00 51,616.78 = 
AAA i 
$352,210.86 $11,500.00 $1,068.53 $364,779.39 | 
‹ ፔ:22:225. 2225 255 22: 2:2: 2:2.38:2 2:2: 222 222 ሯ == 52225 252 2=2 2:2 35:5 522 622 E A 22:2 25==ቷ ር: 22: ==25222== ፳= =27:222 SO 
: 






ከመው ቅ. Muere Lo Pt RAE e ee Eis 
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ሠው 95፡2 — ረረ. 
| ae CERAM 
. e Mr Ted 
U.S. 4DEPARXMEN iT GF .ABOR Form approved by Bureau of the Budget 
Offise of 19: “~-Management and NS: oet 
WeilaresPension: Repin: LABOR ORGANIZATION ANNUAL REPORT 
Washington, D.C. 20210 FORM ቪ/ላ-2 
READ INSTRUCTIONS CAREFULLY BEFORE PREPARING REPORT 2. PERIOD m 3. LM FILE NO. 
i dor D RM MI C VER c c C MC c c ed COVERED Month Da Year 
1. NAME OF LABOR ORGANIZATION (as shown on charter, constitution, etc.) 8Y THIS 
REPORT : NT 
» rom: 
Teamsters! "General" Local #200 | 1 "4i 013815 --ር2 
- 4.6. AFFILIATION ' Thru: PARE 192475 
international Br ው hood of Teamsters | 5. CITY, COUNTY AND STATE WHERE CHARTERED TO OPERATE. 
4.b. UNIT DESIGNATION (Local, Lodge, etc.) 4.c. UNIT NUMBER Milwaukee Mi lwaukee WI 
a Local 200 CITY COUNTY STATE 
6. MAILING ADDRESS: (in care of) NAME OF PERSON NUMBER AND STREET 
(for official mail to the Union) . i , 
" | እር Mr. James ህጨ 1 በ . Post Office Box 207 
SX CITY STATE ZIP CODE 
> መ. | | | 
< Mi lwaukee Wisconsin ^*^ 53201 


7 Are records kept at address listed in Item 6? If NO", give address in Item 18. 


a YES [x] No 





DURING THE REPORTING PERIOD DID YOUR ORGANIZATION DIRECTLY OR INDIRECTLY: INDICATE BELOW ANY CHANGES IN THE LABOR 
: " . Y N ORGANIZATION INFORMATION REPORT (LM-1) . 
8. Hove any occounts in banks or other financial institutions held in a name other ‘°° “O 
. y | iio WHICH HAVE NOT BEEN PREVIOUSLY REPORTED Yes No 
than that of your organization? ......................,..5..50፡095፡ innies i eere nennen nnne enne nn O ቿ l 
p 13. Does the address in Item 6 represent a change? ............ 
9. Liquidate or reduce any liabilities without disbursement of cash? ......................›...... x DO l dd 7. R 3 BED 
" , - , . ` . eem 14. Has there beera change in officers? .................................... O YX 
1G. Create or participate in the administration of any business enterprises or other e "E | 
organizations which met the definition of a "subsidiary organization" as that term 15. Have there been any other changes? ................ Os K E 
is defined in the instructions on page 27.......................... es Lone Wwe PET O YX 
+1. Acquire any goods or property in any manner other than by purchase or dispose AS OF THE END OF THE REPORTING PERIOD: 
of such property in any manner other than by sale? ............................5.፡..5ኑ፣..... O X 
' 16. Were any assets pledged as security or encumbered in 
12. Create or participate in the administration of a trust or other fund or organiza- any. other Way? a a da O R 
tion, a primary purpose of which is to provide benefits for members or their NS "Hu 
beneficiories as defined by Section 3(I) of the Act? ........................5.0ህ+00505..፤.፣-«፥ጨጫ- ew 8 DI Did your organization have any contingent liabilities? .... [] 


(if the answer to any of the above questions, other than 13 and 14, is "Yes," details must be provided in ltem 18 below. See specific instructions for items 
‘hich have been answered "'ኘ65.') | 


| ltem No, 18. ADDITIONAL INFORMATION 
6200 West Bluemound Ro Mi lwaukee, 5321 mm ome m — 
9 Local #200 rents to Milwaukee Area rud Drivers! Health and Wel fz re Fund 


been #200 also owes the Fund. Instead of exchanging cash a book entr 


is made decreasing the liability and increasing income in the amount of 
$l Q 92 .28. 


12 .| Milwaukee Area Truck Drivers! Health and Welfare Fund 
Teamsters! "General" Local 4200 Pension Fund, 


1 An increase of $1.00 in the dues of all members M ውና ected by the July 1971 — — — — the July 1971 
International Convention became effe a January 1, 1974. 


| RE E 
| ፣.. a U.S. DEPARTMENT QE | ፈጻዕጋ 
100n- MANAGEMENT SERVICES 


yee 
" VAT 


= o — 


Br QU y PH 
CALLAO S 





I rr 





(1. more space is needed, attach additional sheets with further statement, properly identified.) 





Each of the undersigned officers of the above labor organization declares that he is the officer required to sign this report and that the information contained 
in this report and any accompanying documents, is to the best of his knowledge and belief, true, correct, and complet 


72. Li TM 





- , PRESIDENT SIGNED: TEE 1 , TREASURER 
ር (If other title, : (1f other nne 
1 N t and cross out an 
s Milwaukee, 8... -.- E sa write n medi a: Milwaukee W | pW on F/B PS write in cou adi 
City TUS Date. 9 -. title above.) City FF Doe title above.) 
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i ri viis dua m 7 ድሯ> M ጋ tel Fee a e 
፡ FE 2 E — ENTER AMOUNTS IN DOLLARS ONLY. | posee 
Y ጭና ry Es v ሄ 
ም 
Bd SCHEDULE 2—OTHER INVESTMENTS (See lastructions, Item 25) SCHEDULE 3—OTHER ASSETS (See Instructions, Item 27) 
Description l i Amount Nu Description Book Value 
zx E (A) (A) 
perpe od etre Pero ጤው ና —— መ 
Marketable Securities: | UN 
MM MÀ MÀ E 4 
1. Total Cost | TRA şs | ሻብ | : 2. 
2. Total Book Valve E ee 
3. Itemize each Marketable Security holding over $1,000 | | ን 
where book value exceeds 20% of the-total on line | | 5. , 
5 above: | | 6. Total of lines 1 through 5 
a ASAS A AAA AAA —————————————Ó— MM 
(b) | | | (Enter the total in Item on page 2 as shown) 
(c), I A M | Lu SCHEDULE 4—OTHER LIABILITIES (See Instructions, Item 32) 
(d) VENDRE PR We 28 Description : ee a 1 
Other Investments: i | | A . m | LOB) a e 
4. Total Cost. . . | 201550] | Deferred Rent-MATD Health S WO ee 


5.. Total Book Value 


20!550| >. and. Welfare Fund 











| 
6. itemize each Other Investment holding over $1,000 where | | ACERA EA A .፡ | TERR 
book value exceeds 2096 of the total on line 5 above. | | 4. | 
(a) Milwaukee Publishers, Inc. eee do ብማ ው ጋ... | 
(ob) ፒ ቲቲ ማዊ ን Stock | -t . MM 6. | 
ረ pi bend F z Du MM MN 
A a RR ER | ! TEMO OR o o . | 
7. Total of me durs a " E $ 20 ይ ዕ d Total of lines 1 through 8 LT 92 


‘Enter the total in Item on page 2 os shown) .........eeeeeee 25 (Enter the total in Item on page 2 as shown) .................:.50፡50990555555550:..... 32 


SCHEDULE 5—FIXED ASSETS (See Instructions, Item 26) 

















i; ና ስ m o Cost or Total D Sion 7 B 

ae E Sie Basis T envy a i Valve 

"M --... (B) (C) (D) 
na. ——d6 ——-— DXX XRO ማን 
1. Land (Give Location): | ናን ን ያርክ | | 
_* 6200 West Bluemound Rd. , Milwaukee, Wl 53213 1 J$.. መ 7 OF. Besos... ¡238 y 69. 

፣ | POROS ue 

.2. Buildings (Give Location): | | 


Kc MMC WERE ጋጋ VENERE a 5 - 279! 


—————————————— 





mius e ባክ e iem Pb o በው mm መ a a a e “ሬ ዘመዉወመፍ ዋሹ —— ——À——À P በመ” —À —— “፦ 


3. Automotive Equipment . .: . .. . .. . . . . . .: | 15:21. | 71283)... | ረይ| 369 
4. Office Furniture and Equipment ..... . pul 173 0821. 1291662| | 431520 
5. Other Fixed Assets ~ Construction in Progress | | 1793 1857 17931857 








Sto! a ው o LEA A A A A ድደ ን ERR ር መ ውመን 2,784 118 5 416, 117 .5 2,368, 00). 


(Enter the total of column (D) in Item on page 2 as shown) 











E SA c NENE TEES a 26 
SCHEDULE 6—LOANS PAYABLE 
p m Arrangements Loans Repayment: | laico 
Source For Obtained of Loans at End 
(A) Repayment During Period During Period of Period 
(B) (C) (ሀ) 


1. Heritage Bank of Milwaukee .ዐ0 — 


———————  - መው ——- 


2. 
3. 
4. 











6. Totals of lines ] through 5. ኑ — —  — — ACA EA, [E NE 
(Enter the totals of columns (C), (D), and (E) in items on page Z as 5ከ6ዛበ].ታ ክክክ ከከከ ከከከ ከ555 ran rono eem eene ennt Ados aere ው Eesods 48 


“—Description of Assets Sold . Amount 
[if Land or Building, Give location! Sook value p 
(A) 


(C) 
Ta 
19! 
| 


Received 


State of israel Bonds 


2. Sale of Automobiles  .—. . T TAS... p 
3.0 gS ee on ee — 


A A A 


5. Totals of lines 1 through 4 











(Enter the total of column (E) in ltem on page 2 os shown) 


eer as በ ቁ ፋ ቐ 8 ውጭ ሰ ቀ ጭ ቅ ው ቤጭ rr  ቹ ከ “8 ቁ 8 8 ሐ ሐ መኩ ሖ ቀ ፡ ቐ ቁቅ ቀቁ ቀ ቅ ቋቅ 8 % ጉ ህ 8 rr rr rr % 44 ቁ ቀ ሰ ቐጥ ወ ቀዱ ዋዋ ቀ ዋ ሖ ወ rr ee A rr ኞ ወፍ ጭ ar rr ሁ ለቀ ቀሁ ቁ ቅቱመቅ ቀዘ 
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' 7 139. Cash on Hand 


ASSETS 
Item 


Pose 8 ። ቹዋ ቁ . ቅ ቹዋ 6 "ቀ 


20. Cash in Banks 


eee ዕ ቹ +ቁ eer eee ee, 


21. Accounts Receivable 


sert] nt 


22. loans Receivable’ ............... 


33. US. Treosury Securities 


24, Mortgage Investments 


(Start of Reporting 


Period) 


25. Other Investments ............... 

26. Fixed Assets ................-...-.› 

27, Other Assets ...............-.›››... 

28. TOTAL ASSETS ................... 

Stem CASH RECEIPTS 

O sc esc E E ደ ንበ ቸው n atas notius 
36. Per Capita Tax ........... ——— M 
Kw MN L E UTE ተዊ ስክ ው ከ 
AB. FIBER ^ ebd O SERE ደ 


39. Assessments 
40. Work Permits : 


42. Sale of Supplies 
43. Interest 


Awa የሸፍዮ8ቡብ ብቁ . ቅዥ ቅ በቅቅ 6 =9ዋመፇቅቅብ 6 ወ፡።መዕቅቀብቁውመጠሁውቱቆቱዎጠጣቃሽናሪ ይለ ከበ በ ፡ ”ቐዋዋ ወ ወቀቃቁቅቱ 


ቀ.።.መ 6. ጤ ና ቅቀ ቅቅ ሠጉ ፡  ዯቅቅ ቁ ክ eH RARE EEE ለ ብጠ ጦ ቁኛ ዋቀቱቅቅቀቀቹውውሱሎሱ ቁ DOPE ቁዋ ዉሮ ወ 6 + 


41, On Behalf of Affiliates for Transmittal to Them 


Eee Cee Ce ሰ ሐ. ቃው eee eee eee ce rro ra 9 


Lara trar ኛ ዌብ ው ከ 'ውትቅውው ቀቁ ሰ ዋ orar rr eee eee Ter ሖ። ቁ ዖ 9 ሠ ወቸ eee) 


44. Dividends on AS 
45. Renfe ከው ውን ከባ ቻን ያ ና ኸን nac ቸን S RR eei 


46. Loans Obtained 
47. Sale of Investments and Fixed Assets 


48. Repayment of Loans Made 


49. From Members for Disbursement on Their Behalf 


50. From Other Sources 
51. TOTAL RECEIPTS 
(Items 35 through 50) 


ORK SR 
እ THIS 2 






x ቃራ ቀ ቃዕ ቃዕ ኦር ቃር ቃር ንር ቃራ ታር ቃሁ አር አራ 


Name of Officer, Employee, Member 
or Business Enterprise 
(A) 


A A A A te — —À 





6. Total Additional Listings, if any. 
7. Total Loans not Listed Above — 


8. Totals of lines 1 through 7 








(Enter the totals of columns (C), (D), and (E) in Items on page 2 as shawn) 


Form LM-2 (Rev. 6/69) Page 2 
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ሥን ን ንሮ አዕ ን 
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8ፋቀ ሆሖ ቐ ዋ ከብ 8 ሠ ው ሠ ወ = ቁቁ ዑቁ » HAP ቅ.+ በጥዋ ።፡ SHH ። ወ ቅ ዋ ቁ ፍቶ ውቁ ቅፁ ኩ ወ "ቀ 


Se Oe ክለቁ ። ቐ ጫቅ ለቁ በ ወቁ ዋውቀዋቂቶቅብ 


ARA በ ጉብ ቡቅ ሰ ao ቅቀ ቁ ጠባ ቁ  ዋ ወ ቅቀ ከ8 ‹. rr ute 


ከሌ ወ ዋ ቁቅ 844 ብ . "ኮ ወ 9 ቅ ++ መሸ ዋ Seer eee ee ee ቄብ ፁ መቅ ለ ፉለ  ትቅቅቆ ቡሉሉ ዋ ቱት 


ቱይት። ቹዋ Ar rr ዜዘቀውዑ ዙራሕህ በ ቅብ ፋብ. rr rr ars ra 






$ eS A 68. Repayment of Loans Obtained .....................-.......... 
Meee = 
LAR RR 69. For Other Purposes |. erret 
> ARAN 70. TOTAL DISBURSEMENTS 
KR N 0 9 9.9 9:9 
ROO ታን ቀ ቃቃ "c (items 52 through 9). ያ ቤቹ ው ቸው Een: 
RRR RRR 
SCHEDULE 1-—LOANS RECEIVABLE 
isa of Loan, Security, if any, Loans Made Repoyments 
Received 


and Arrangement for Repayment 
{B) ፣ 





OR 
SR] 
ን ንሪ OOOO 





200 ——— ra de: ee ay eam 


ENTER AMOUNTS IN DOLLARS ONLY 





€ ce eg À—— a. 


STATEMENT OF ASSETS AND LIABILITIES 


(End of Reporting 


(Start of Reporting 
Period) 


Period) ^ 


LIABILITIES 


Hem 


29. Accounts Payoble 

30. Loans Payable 

31. Mortgages Payable 
. Other Liabilities 

33. 


NET ASSETS 
. Net Assets (Item 28 less 
Item 33) 


^ 
* 


STATEMENT OF RECEIPTS AND DISBURSEMENTS 


Sch. (A) Item CASH DISBURSEMENTS 
-- መሽ. m = 
$1! 221 940/52. Per Copita Ts ከ ቂን 
eus | anaes | ---- {d 53. Fees, Fines, Assessments, efc. ...................... a as 
| - 21 1061224 54. To Affiliates of Funds Collected on Their Behalf ... 
ፎችን | Sad dfe | . 1 55. For Account of Affiliates ...........›......»›....-››.......›››....... 
ee | ዳ። 2 368 56. To Officers: 8 
N. | M a | aan fa) Gross: "mem $. es 100 968 
5 | NN: | PRA (b) Less Seduction ቁት 1066 
cil : NE l 1072 57. To Employees! o 9 
Me | : R ) | 24 (a) Gross DONNE TENET MER > ee 67. 1500 
m M z Brie Delon neon 06 1112 
8፡5 ^ | 58. Office and Administrative Expense ...........................› 
ó E 1515) . OO 59. Educational and Publicity Expense P 
ge E E ገ EM 
ae one | SS ERE s m 11 
| "NS | - 8 [326 62. Loans A or EATE ይባ ከፈ Qe ሎቹ 1 
1.3 Ji eee | 1141264. 63. Contributions, Gifts and Grants dica 12 
64, Supplies for Resale ....o.ooooooconccocaroncnononoconncorcorarccnnons 
$ 2 175 1231 65. Purchase of Investments and Fixed Assets ............. 
660. TONES: ai 


67. On Behalf of Individual Members ......›.....›››››..›-››.... 


ino Peri 
Boring Teed : During Period 
(D) 


POSURE X SO PEA A AR ST 
RS TA 
PS O || | 
$ $ 
Ba | 
c E E AB 


- = 


--- 


ear.” 


(End of Reporting 


Period) 





= መሠ፤ መ ሙ->ራ=-ም u. ሙ ው 


> መ ሙ >= = ወ 


- -an u e. n ML e 


PER 88 
MMC 


Balance 
at End 
of Period 
(E) 





ተቀ ሱዋዋ ዌ ቅ 6 ህ6 ቐቀ ዋ 4 ቡጤተ ቅኔ 1 ”። ሱቁ "ወቁ ከ0.“ 


E “See Schedule — 


A ames. 





ee eed t€ aa nt — 


7. Total from Additional Listings, if any - 





——— M ————— — 
— መመመ መ 8፦ ere መ መ. ከመ MÀ —— መመ መው € ታቸ, መጪ, 
` 


ሙ ee — - 


O ENTER AMOUNTS IN DOLLARS ONLY 





A A —— A —— — 4 — ——— —— ሠ 


- Gross Salary 
(before taxes 
and other 
deductions) 
(D) 


ES ns OC “።=ሙ-ር።መ=-፦ 


- ው ፍ ሠ ቁሠ ብ ሠ“ሽ ሠዉ >መፍው>- 








A መጨው: ——À 


Other Direct and 
indirect Disbursements 


Allowances Expenses Total 
(E) 


including 15- 1 (H) 
Reimbursed 
Expenses 
(F) 


eno... ቴ ” ወ ” ሠጭ ቃ ዉከ፦ሠ ወሙጭጩ። መጅ A ee 


EAS or... 


o... 





8. Totals of lines 1 through 7 $ 56 2901 $ 14. ,000,| $ 100 988 
(Enter the total of column (H) in Item on page 2 as shown) ......................0:..:............ nennen ether et ነ ከ ከ eee seen nennen eterne nennen nen e DRE 56(a) 


SCHEDULE 9 —DISBURSEMENTS TO EMPLOYEES (See Instructions, item 57] 











ር መመ 


Other Direct and : 
Indirect Disbursements 






Name of Gross Salary 
Position |- organizeren: | Candemer | Allowances. || Expenses 
(B) (if applicable) deductions) Reimbursed 
(C) - (D) Expenses 
| "E (F) 
1 $ | $ $ 
> | [5 ie “ገ 
3 ru |. | r1 
‹ pepe e a 
5. Total from Additional Listings, if any | | | | | | 
MON NO CERES 5... mes | Í es F 
6. Total for all employees who, during the reporting period, received | | | | | | 
$10,000 or less gross salary, o ህር ang ና Suse and indirect | 
disbursements DE - . 





———— —— À—M——— 


7. Totals of lines 1 through 6 


(Enter the total of column (H) in Item on page,2 as shown) 


A ቀ ው ተመ — M —— ——— — “መመመ MÀ —— HÀ 9M € — — መመመ ‹ 





Description of Assets (if land or buildings, give location). 
A) i 


1. Equipment - 
2. Automobiles 


ees 


3. Construction in. EMITEN - Addition at 6200 W. Bluemound Rd. - 


4. 


—— — e — “መጨ ኣጣ ዳዘ ጣመ መ መ € — ሠ ም ወሽ መ M a 


5. 


~ 


ችም ውርር A A ርር ር: ር __ M A A A III —————— 


6. Totals of lines 1 through 5 


(Enter the total of column (ር) in Item on page 2 as shown) 


ee —————. 


eee ። መ ee ቀ ሰ ህፍ eee ውቅ ቀ ዶቅ ro ars 


SCHEDULE 11 —BENEFITS (S ee ዋን Item 61) 








Type of Benefit 


-Other— 
Pension 
2. Insurance-Grou 


To Whom Paid 
(B) 


ife 


er he ዘ መ — --ሙ መጨ መ መበ፡አከክቁመ፡- 8” ካሽቬኤቡ ኣኣ Án a a “መ 


3. ቨ Health|] & Welfare 


4 Sick Dues 
5. j. Total of lines 1 through 4 


—— 


er the total in Item on page 2 as shown) 


ተወቃ ይህ ይኦ ጆቃቓዎይዎጆቃሥ ቃያ ፡ቃታቃዖቃ 


- Charitles 


1 
2. Educational - 
3. 
4 
5 


. Total of lines 1 through 4 





SCHEDULE TO —PURCHASE OF INVESTMENTS AND FIXED ASSETS (See Instructions, Item 65) 


Book Value Amount Paid 
. (B) (C) 
2 





.. “ሠጭ ወፍ ህ። 65 ከ ለ 4 8 ቡቹ ቱ ኮቱ 4 ቅ ቅቀ ዩ 8 ል ጠብቂ ቅ።ቹ ዋቹ ውቹ = መጠ ል ሐመ ዜቤ ከ በ 6 በ ብቅ ዋ ኙ 4 6 = ወ መቹ ከ ፍቱ ቅ ዋ ቅ  = ቅዋ ወ ቅ ው ጠጽጆ ቅ ቹ 6 % ቁ 9 ቁ ቁ ዋ ጭቅ ኙ ጤቱ ኙ ወወ ወ ፍወ ወ . ወ ቋ 8 ወ ዙ ቅ 


SCHEDULE 12—CONTRIBUTIONS, GIFTS AND GRANTS 
(See Instructions, Item 63) 


Type 
(A) 


o (Enter the total in Item on page 2 as shown) ....550500455955ህ5559ህቱ5ህህ»9»»»»› 


SCHEDULE 13— OTHER RECEIPTS (See Instructions, Item 50) 


Other Sources 
(ል) 





———— = — 





“Receipts _ from እየየ 111365. 
፡- Refund of Expenses __ 
5. Reimbursed Services 














4. ጠመ M 
5. , | 
~as. Jotal of lines 1 through 5 $ 114,262 | 6. Total of lines 1 through 5 $ 65,61 
iu a. SEM EA ም E EL --- ጨጨ <<< S 
(Enf&r the total=in Itèn" on page 2 as shown) ...............፡.....,0.0-..»»›..... 50 . (Enter the total in Item on page 2 as shown) ..............ህ.ህ.....999.ፔ59,..... 69 
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SCHEDULE 1 4— OTHER DISBURSEMENTS (See Instructions, item 09) 


Other Purposes Amount 
(A) l (B) 


1. See Schedule LN 
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ec'y. Treas. 
፡ McetPrese T 
Rec. Sect y. 

"Trustee: 


5.8: 30,620. 00.5. 
dec 620. 007 

















*Jesinski." 
ES ‘Schultz > 
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“Frank. ዘ. Ranney’. 
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tus Salary 
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Clarence Johannes. Buski Agent cio 505518. 22 670.002 ae. EN OO ና A 

Fred: Hammer 2...  ቨ.. O C | emery] BU GT 2229660772 
Charles Scott tim ሸል E -18, 695.00 iul, "200.0072," መ. 5 7*19,895.00 
MC ee ከ በክ RR) ,670. 00. ^ 1,200.00 - | 23,894.35 
Se ን ው ስ | 





2 re M 
ኣ> 






z 
" 





y ce” 





% “ፌራ 
.« 


Raymond | Fularezyk ^ 









Kenneth Friesner”: Pip due un 1::20,020,02 15200, 0055; quse." oe :21,242.72 - $ 
“James Bonnett =o .. ቨ. > Qe 29S 21,610.02) 71,200,005. 36.80 "22 846.821 ; 
“Clifford Elles #2 im ev Ms PU 610. 02." a zu ,200.00 : CNN -.23,0 012,17 $ 
Michael’ Enea "al 810i 9o A Nag, 14 21,200.00 27... 5.77 ... 319,510.77 ..; 
Duane’ Smith! icc. Control ler: ብ ፡. cq 378.40 ፡ t 
‘Janice: Fatura? SES Bookkeeper" AUTE IIS 129:04 E 
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Marjorie Kuchlerz i. ርም 
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Au | n 8 ES d ፤ aa E a re | ር ee os €. AU E | 
A T Refund of Dues. and Ani tiation: “Fees 5, 799. 50- o E 
e P Lo ld Pal አል፡፡ "Organizing Expense. E ib > e ie 308 89 mood 
pe o. 0017 Meeting. and Commi as Expense. B | 


co CT :::.:. Stewards! Expense. 
«Automobile. Expense u^ 
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li Cuir dosis cip p ME | i oin 
"Travel; ‘Expense? | a unu A E deem t Fora EH እ A 


^ FPES 


| Interest Tac e 
“Recreation Expense ir 
:: Meeting” Attendance Bonus 
Payroll 16,466 ፦ Deductions. Paid) 
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pes, 613. 68° 
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as SUR HA J AS y A ! ርም ፇ- Ten; eA VU ERA 5 ጌ 'ዓ።=-ዜ- oy am parwa PL - የ ምንመ በም” መጅ” መር 
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EmAmA-e—— - ፍ * wis oe ፍሪ” ate Er amd upe ኞ ጫጣ* " ። SN hye ኮ5ሚ tes eX y Ze Pw. mS LL o aM “ጂጊ "y. ሎ 
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fone De, 










~ መዉ መመ ቅመም ማን S We. ደ 
, ae A ያዊ pom RARE መመ 
P ህ.5.. DAPARTMENT OF LABOR . Form approved by Bureawxof soe dget 
Office of Labor-Management and | ንንን [ ሪ g 6 1 
Welfan~9-nsion Reports LABOR ORGANIZATION ANNUAL REPORT j 
Washington, ህ.ር. 20210 // FORM ቪለላ-2 ` . 
READ INSTRUCTIONS CAREFULLY BEFORE PREPARING REPORT 2. PERIOD | | 3. LM FILE NO. 
l A M ም ው ም — COVERED | Month | Day | Year ! 
1. NAME OF LABOR ORGANIZATION (as shown on charter, constitution, etc.) BY THIS | | 
REPORT | 
። rom | 
Teamsters "General? Local #200 |. a 13 013815 -ሪፆ 
4.9. AFFILIATION l ; ] Thru: 12 31 | 73 
1, 5, of T. C. W. € H. of A. | 5. CITY, COUNTY AND STATE WHERE CHARTERED TO OPERATE. ፡ 
4.5. UNIT DESIGNATION (Local, Lodge, etc.) 4.c. UNIT. NUMBER Milwaukee ! Milwaukee | "TN ae 
Local 200 CITY COUNTY STATE 
6. MAILING ADDRESS: (in care of} NAME OF PERSON NUMBER AND STREET ir 
(for official mail to the Union) | " . , 
M A Mr. James Jesinski | Post Office Box 2073 4 
A ^ CiTY STATE * ZIP CODE 
VEO X $ Milwaukee : Wisconsin 53201 


[| ] ves NO 





DURING THE REPORTING PERIOD DID YOUR ORGANIZATION DIRECTLY OR INDIRECTLY: INDICATE BELOW ANY CHANGES IN THE LABOR 
i Ae l Yes No | ORGANIZATION INFORMATION REPORT (LM-1) l 
8. Have any accounts in banks or other financial institutions held in a name other WHICH HAVE NOT BEEN PREVIOUSLY REPORTED ver Na 
than that of your organization? .................................‹ ora O Y . 
l ሸጣ 13. Does the ad in Item 6 t 2 ie Xi 
9. Liquidate or reduce any liabilities without disbursement of cash? ......................›...... XK Ol. Ses ው a ከ... ርክ Uw | 
i ፡ Mc NY 14. Has th h in officers? ............ Eu icai (| X 
10. Create or participate in the administration of any business enterprises or other E a ም አክ ርር E dd ee & 
organizations which met the definition of a "subsidiary organization” as that term 15. Have there been any other changes? ............................-.... CO x 
is defined in the instructions on page 27... nennen nennen C) 
11. Acquire any goods or property in any manner other than by purchase or dispose AS OF THE END OF THE REPORTING PERIOD: 
of such property in any manner other than by sale? ....... "—— ንንን) eC LJ 
16. Were ony assets pledged os security or encumbered in 
12. Create or participate in the administration of a trust or other fund or organiza- "^ «ny Other way? ዱክ) ለት a asi er oe G X 
tion, a primary purpose of which is to provide benefits for members or their m ; 
beneficiaries as defined by Section 3(]) of the Act? ...........:........................, Ese KJ (j| 17. Did your organization have any contingent liabilities? ... ( ) BI 


(If the answer to any of the above questions, other than 13 and 14, is “Yes,” details must be provided in ltem 18 below. See specific instructions for items 
which have been answered “Yes.”) 
$ 


Item No. MEE 18. ADDITIONAL INFORMATION ፡ 
6200 West Bluemound Road, Milwaukee, Wisconsin 53213 *. 
2 Local #200 rents to Milwaukee Area Truck Drivers' Health and Welfare Fund. 


Local #200 also owes the Fund. Instead of exchanging cash a book entr 


is made decreasing the liability and increasing income in the amount of 
uv $150,923.28. | mer ER 


|l. Through the merger of Teamsters! Locals #225 and #257 with Local #200 on p 
February 1, 1973, Local #200 acquired assets valued at $55,210.74, made up .ፒ 
Land - $6,000.00, Building (Net) - $28,067.00, Furniture and 
















Milwaukee Area Truck Drivers! Health and Welfare Fund. SA 


.- 12 Teamsters "General" Local #200 Pension Fund. NM 





—————— 


(If more space is needed, attach additional sheets with further statement, properly identified.) 





Each of the undersigned officers of the above labor organization declares that he is the officer required to sign thy, report and that. the information contained 


71. p i | 7 od | p e 
SIGNED: -¿ ሸራ ታታ ጋፓጋ ታቴ ok ER PRESIDENT 
(If other title, 
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- City . State Date title obove.) 


, TREASURER 
(1f other title, 
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write in correct 
title obove.) 
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19. Cash on Hond ................... , ; 145 29. Accounts Payable 
20. Cash in Banks ..................› YI 30. Loans Payable 
21. Accounts Receivable ........... 31. Mortgages Payable 
.22. loans Receivable: OE vv : l : 32. Other Liabilities 
23. U.S. Treasury Securities à 33. TOTAL LIABILITIES 


24. Mortgage Investments 


25. Other Investments ............... 























































































26. Fixed Assets ......................... OL i. - NET ASSETS 
27. Other Assets ...................›... . Net Assets (Item 28 less 
28. TOTAL ASSETS ................... E Item 33) 
Item CASH RECEIPTS Item CASH DISBURSEMENTS Sch, (B) 
3 DUBS aliada a 52. Per Capita A Ten T eA ete edu 3s 329. 212 l 
36. Per Capita Tax ዱደ ገዎኞዎችችቻ aa i a Conant 53. Fees, Fines, Assessments, etc. ..........................››› A A በ | RUP: | | 
ሪኽ). c 54. To Affiliates of Funds Collected on Their Behalf ... i. ds | "T 
51፡22... መሚ... om 55. For Account of Affiliates .......,,...፡.......5.......... od 262 |! 
39. Astesimaenis ad: የበ ጨጥኀ።ን eee 56. To Officers: 8 | | | 
40 Wark Pda ዓት ይ ከከ ሸኑ) A MET um ጻማ ሽኘ 85 1585 | | | 
41. On Behalf of Affiliotes for Transmittal to Them .....ፁዙዑ. | ---- ae PATER (b) Less Deductions ............... | Q 671 -~ | ዳሬ 91 
42. Sale of Supplies init dis "ZIEL Cm MPO D As 57. To Employees: | $9 T | | 
43. Interest ..ህ,፡55ህ65:፡፥»፣»5፥»።-፣፡- ote tag ንር መ ቻች 2 ME (a) Gross ........ — M 35 L ‘920 | | | 
me RE MM era a] 0) des Deduetions „sss 24 415 ... | 257! 505 
T". ከሰለ በቪ በ በየ ይቤ s bog 58. Office and Administrative Expense .......... ......... . .. ...1105! 871 
"MEME NT MN | 59. Educational and Publicity Expense ..................... ONE 
47. Sale of Investments and Fixed Assets ...................... ud wd .........‹መሙጅ.፡ ጋሪው GO. Professional Fees ............ eese | : 
48. Repayment of Loans Made ................. ..፡.................. | A ት ET 61. Benefits ማችን ይንን ሞሴ ያ ንማ oO eve 11 | 
49. From Members for Disbursement on Their Behalf...) | .......... £p. 62. Loans Made ion Ra |. | 
50. From Other Sources ............. ———Ó—M— — e (|) Sateen eee aS 63. Contributions, Gifts and Grants m EAM EAO 12 | 
51. TOTAL RECEIPTS 64. Supplies for Resale ...................... sees Mei l 
(Items 35 through 50) ............. 99 9፡99 9-9 9956... 5..... 65. Purchase of Investments and Fixed Assets ............. 10 
KEKE KK EAK, | 66. Taxes ........... Dr E T: 
+ VS ` 67; On Behalf of Individual Members .................›......... 
A 2 < 68. Repayment of Loans Obtained .........,..,...--....›››...›....... ፅ 
ን SA 69. For Other Purposes ክውንን ማታ ን ን ciendo 14 
ን ን አን ን ንን A 70. TOTAL DISBURSEMENTS 
SO OR ን ንር ን ንን] (Items 52 through O lucia 
AAA 
SCHEDULE 1 — LOANS RECEIVABLE 
Name of Officer, Employee, Member E Purpose of Loan, Security, if any, Loans Made Repayments Balance 
or Business Enterprise . and Arrangement for Repayment During Period pace Eust 
es - (D) (£) 
1. Š | $ $ | 
NES dV | |. P E MM MEE | 
ሺ” ና... ER UD DCN ንሲ | TUI rae ae ገ ae eae 
a. ee Ee ae ee ee .፡.. ርው P [ | . ው ከን ee |... 
I Su ccce cep ueque 
6. Total Additional Listings, if any MON ERREUR ENSE ETE ES D |. [| | |] |. | j 
A iso not Led Apo SS, 1 1 ተሸ! pes 
8. Totals of lines 1 through 7 l d$ | | CI NECNON NE ን. 
(Enter the totals of columns (C), (D), and (E) in tenis on page 2 as shown) ROSEO E ded ጋና PONE 
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SCHEDULE 2—OTHER INVESTMENTS (See Instructions, Item 25) SCHEDULE 3—OTHER ASSETS (See Instructions, Item 27) 





Description Amount Description Book Value 
(A) oe (A) (B) 
Marketable Securities: | 
1. Total Cost CN EN 
2. Total Book Value : . | 


3. Itemize each Marketable Security holding over $1,000 
where book value exceeds 20% of the total on line 
2 above. ፍማ 


| 
A A NS | 
AAA AA, GIONE UE NP | l 

(c) l mos Je En SCHEDULE 4—OTHER LIABILITIES (See instructions, item 32) 


. Total of lines 1 through 5 


' 

t 

: 

— 

1 

፥ 

1 
OEA. 
[j 

, 

go [i | m& |” | ጐኮ |” 


— 





Enter the total in Item on page 2 as shown) 











Ce መ RR CERERI TEE NOT NAE | rd Description i p d 
Other Investments: | | uec AAA Laser BE. 
4. Total Cost . | "0l 550 * Deferred Bent-Health € Welfare |$. l... , ER 
5. Total Book Value f "M | e TO 550 2. Fund 1 a. ነንን EM 628.847 


6. ltemize each Other Investment holding over $1,000 where 








| 

book value exceeds 20% of the total on line 5 above. | A ne es E | mE 1.) 
() State of Israel Bonds | . | | 50000 s E BADEN et 
6) Milwaukee Publishers, Inc. | | 201550 € — 8 ANE MN 
[ መመው -— ወዜ .፡7፡ ክመ ደሙ. ME NUN A] rp a E NE vix Mm NUT ree tres 

C MESS ከ በከበደ ስየም ይ ደ መ | y e TTORSORREEN: MAE 
7. Total of lines 2 and 5 | $ 70, 550| 9. Total of lines 1 through 8 5 É 847 | 

(Enter the total in Hem on page 2 as shown) .......................... p ETE ንን 25 (Enter the total in Item on page 2 as shown) .,...015900055553500055559959.0....... 32 


SCHEDULE 5—FIXED ASSETS (See Instructions, Item 26) 


 —— መመመ M M Te መ መቻ a I a i አ 8 መመ À— A 


soyi Cost or Tota! Depreciation Book 
ና ] Other Bosis (if any) , Value 
| | | - (B) (C) (D) 


ውው...” ኸብ፡ሰሠ.. ለቂ ኤሙ CK CU DL CIO EQ CI ፡፡ ICM LENA CO 22 5ሮነሮሙሙሜሚሚጂፓ:2ረ3 ው 
1. Land Give Location): l | ሁን ንር ተውን ስ | 
6200 West Bluemound Road, Milwaukee, WI — $1 3381769 p$% $. | 338! 769 


' መ- “ቹ።፡ PP ee eee 9 A —sÀ 





ረጋ 
* ን 


A — መ ————— ee — prp US 


“መ... . . LL. ። |- 114241658 is... 12431 555 1 103 
| | 











A O | 121219 Tal [ፊጋ 


E E AA a lizol617| 11121372 | 58 245 
5. Other Fixed Assets | | | 





6. Totals of lines 1 ከርሠወከ5ዳ ተ... ኢዴ $ 3,990,699|s 265 439| s 1 622, 260] 








(Enter the total of column (D) in Item on page 2 as shown) 
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posu esce ቀማ... ui ል tongemenfs loans Repayment UNES Balante. — 
. Source For Obtained of loans at End 
(A) Repaymen! During Period During Period of Period 
(B) (ር) (D) (E) 
1. $ | | gl | 
2. |. | | | 
3. . AC MEE |. |! |. | 
4 [ [ ] ] 


5. Total from Additional Listings, if any 














6. Totals of lines through 5. ርር n a auo ES IA A E b. E 
(Enter the totals of columns (C), (D), and (E) in Items on page 2 as shown)... eee m T jl m — à 30 


Description of Assets Sold 


Gross Sales ` Amount 
(if Land or Building, Give Location) 
(A) l 


Price Received 


| | ከ ከህ እ ET. (D) (E) | 
Land and Building from Merger | |40. 24T $ 40 1947 
2. Automobiles A A MO, oo ALE IA WOU ] 1.2 
3.Furniture, Fixtures € Office Equipment ERE ost MAE | 133. | |. 0145] . b 1145 
4. l 

5. Totals E lines 1 through 4 





— reer 








(Enter the total of column (E) in Item on page 2 as shown) 
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"xcu Mc C A ...። ላ. ብ... Other Direckond = E ” . 
-ፄ Title Indirect Disbursements 
the soley 
{before taxes 
Nom Allowances Expenses ‘ 
(AD deductions (E) Including | 
(D) Reimbursed 
(B) 
aux ee ፪ሽ E ee ES | 1 
2 See Schedule | [| Jaa O MM | | | | . 
5 እ.ከ... |... 25.1 . 
ሽብ... ME | | | ] | 
መመ ያስ pe 
6. .: | | [ | | 
pu ique. reve : 
7. Total from Additional Listings, if any | ree ፣ 
B. Tdioly-of lines | through 7 $ 79 8 $ 200|$ 
(Enter the total of column: (H) in Item on page 2 as shown) retreat ie Aga nes aod ከዓ ከ በህ ወ Lk a eno in ka ea dc du dubai ቁይ ተ ጅቱ ወደቀ 
SCHEDULE 9 —DISBURSEMENTS TO EMPLOYEES (See Instructions, Item 57) 
Deme ego eS IUS Uc T essc | . | ES Other Direct and 
Nome of uti Indirect Disbursements 
Name Position a e dedo Allowances cea: et bus 
(A) (B) (if applicable) deductions) (E) Re end burse- (ዝ) 
(C (ሀ) Expenses ments . 
ር les (F) (G) ED 
1. $ | 51- E iòs Tl fisi 5 | | 
e» ——— — ሽመት: reri ar pu pum nt pm s am s T-------R--- - - nn. .pro-orqr-- LIP ees ro. “ሜሙ ዉ* ጨ- dia aii e mo | 
2. See Schedule | | | - | | ፤ | "T | i Ea Ws | 
3. posu] AM T T Ee [| | | 
z nA EUM D M vob toC ው ESA A EEE Hp ም። ዱን ረከ ም — a መ A uuu ss ee ማምን cay Ru Ru t 
4. | | |. | Low Er | | 
5. Total from Additional Listings, if any | | | | | | | | | | | ' 
IE P A [ | p 1. I | | 
6. Tatal for all employees who, during the reporting period, received | | | | | | | | | | 
$10,000 or less gross salary, allowances, and other direct and indirect | E 
disbursements | | | | | | | | 
7. Totals of lines 1 through E E IA 5 ,13,900s 1,5ረ55 |, | ቃሪ 1 |] 
(Enter the total of column (H) in Item ዕበ page 2 as shown) ———— —— —— ———————Ao—— — — GU A ንን 57 (a) 
SCHEDULE 10 — PURCHASE oF INVESTMENTS AND FIXED ASSETS (See Instructions, Item 65) ነ 
Description of Assets (if land or buildings, give location) 
A MUSEUM TERRE l (A) Mu 
1. State of Israel Bonds .. .።. | 4 
2 Automobiles |. 
3. Furniture, Fixtures and Office Equipment _ 
4. 
5. 
6. Totals of lines 1 through 5 .. 
(Enter the total of column (C) in ltem on page 2 às shown) RO a j VEERA A ENIRE E ENEE EE A EN ASE IN AE ርን E EET 
SCHEDULE 11—BENEFITS (See instructions, Item 61) SCHEDULE ገው ን lada GIFTS AND: GRANTS 
. {See Instructions, Item 63) 
Type of Benefit To Whom Paid Type 
a (A) AN (B) (A) 
Pn Wee DN የቹ * Local Charities — . — 
? Pension . "m 2. Educational 
3. Sick Benefits 5. ኤይዉክርዮ r Organizations 
4. 4. Strike 7 . | | 
5. Total of lines 1 through 4 5. Total of lines 1 through 4 
(Enter the total in Item on page 2 as SHOWN) ..........................›.›.›.........21 (- f (Enter the tote! in Item on page 2 as shown) .....,0,0ህ3555ህ559555059«95«»»»..»»፣ 
SCHEDULE 13— OTHER RECEIPTS (See Instructions, Item 50) SCHEDULE 14—OTHER DISBURSEMENTS (See Instructions, Item 69) 
Other Sources Other Purposes 





O AA A ፈል "m 

1. 1. 

2. See Schedule. .- 2. See Schedule _ 

3. 3. ] 

4. ከ 4... >::.፡:....:..፡. OC እ 
5. 5. ።-...5፡፡ 2... መሠ 

















6. Total «of lines 1 ¿hrough RE l $ 102 180 6. Total of lines 1 through 5 














|. ኣ 
(Enter the"total in Tiem on page 2 as shown) ....... EN ere 50 (Enter the tota! in Item on pone 2 as a bee ach te Nt Mae e eh A A 
E Liman" - , መፀ” 
erus wen A < 7 " iE a TT ee 
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GENERAL MEETING 


September 12, 1972 


ዔ 


The meeting was called to order by Brother Lane at 8:00 P.M, 

The minutes of the previous meeting were read and approved as read, 

Brother Roegelin reported on the area meeting - 3 cases were withdrawn, 
1 case lost for refusing to take a sobriety. test, 14 "cases won and 3 won by 
management, 

NEW BUSINESS: Brother Jesinski made a motion to increase the initiation 
fee from $100.00 to $150.00 effective October 1, 1972. A motion was made and 
seconded to concurr with the recommendation. Motion carried. By a secret 
ballot vote the motion carried, 217 ballots ELE out: 

-> MEE ::.189 for 
23 against 
l void 
213 voted 

GOOD AND WELFARE: Member asked if a member can change from a b to a plan. 

Brother Lane said not until end of this contract. 


Receipts and expenditures were read and approved as read. There being no 


further business, the meeting adjoured at 8:l0 P.M, 


Respectfully submitted, ` 
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U.S. DEPARTMENT OF LABOR Form aaa by Bureau of the Budget 
Office of Labor-Management and No, 44-R .1 
Welfare-Pension Reports , LABOR ORGANIZATION ANNUAL REPORT | 1698 
Washington, D.C. 20210 “ጋ FORM LM-2 







2. PERIOD 3. LM FILE NO. 
COVERED 


BY THIS 


መመ Li 
| 2 





READ INSTRUCTIONÍ CAREFULLY BEFORE PREPARING REPORT 


n SS Day Year 
1. NAME OF LABOR ORGANIZATION (as shown on charter, constitution, etc.) 


Teamsters "General" Local #200 


-4.a.. AFFILIATION 


[.B. of T.C.W. and H. of A. | | 5. CITY, COUNTY AND STATE WHERE CHARTERED TO OPERATE. = 
} 


4.b. UNIT DESIGNATION (Local, Lodge, etc.) 4.c. UNIT NUMBER Mi ETT ko Milwaukee WW Jv 
- ኪዕር31. 200 CITY | COUNTY STA መረ 
é. MAILING ADORESS: [ care of) NAME OF PERSON NUMBER AND STREET 
a officio] mai! to the ore " á 
des Mr, James Jesinski 6200 West Bluemound Road 
RRE ን ን nes x CITY STATE l ZIP CODE 
sets Se ሠ ረ Milwaukee  - Wisconsin 53213 


ች 7. Are Secor Kept at address listed in Item 6? If “NO”, give address in item 18. 


ves | ] NO 





DURING THE REPORTING PERIOD DID YOUR ORGANIZATION DIRECTLY OR INDIRECTLY: INDICATE BELOW ANY CHANGES IN THE LABOR 
| | QNS Yes No | ORGANIZATION INFORMATION REPORT (LM-T) | 
8. Have any accounts in banks wt other financial institutions held in a name other WHICH HAVE NOT BEEN PREVIOUSLY REPORTED Yes No ar 
than that or your organization? sess e EIN aco US UP oan Ct O X ) 
9. Liquidate or reduce any liabilities without disbursement of cash? ........................-... x)! [|] dd Su ከ ከኤ ከ ን TS a change? SAA L ፳፪ A 
10. Create or participate in the administration of any business enterprises or other ps Hos ከክ boen change |p amcor a C O X pea 
organizations which met the definition of a "subsidiary organization” as that term 15. Have there been any other changes? .................................. O Y መር: 
is defined in the instructions on page 5?.......................ዢ፡ 4 eene nennen tnn g X 
“11. Acquire any goods or property in any manner other than by purchase or dispose AS OF THE END OF THE REPORTING PERIOD: 
^"  ይ፤ such property in any manner other than by sale? ....... A PIN O AK 
: . 16. Were any assets pledged as security or encumbered i in s 
| 13. Create or participate in the administration of a trust or other fund or organiza- any other way? LE O X መሙ፦ 
tion, a primary purpose of which is to provide benefits for members or their pez 
beneficiaries as defined by Section 3(I) of the Act? isses smu. X) ፒ] | 17. Did your organization have any contingent liabilities? .... [| M ረመ... 


ilf the answer to any of the above questions, other than 13 and 14, is “Yes,” details must be provided in TET 18 below. See spacific instructions for items 
. .ቄ.፡ከ have been answered “Yes.”) 


ltem No. 18. ADDITIONAL INFORMATION 


9 Milwaukee Area Iru Truck D Drivers! Health and Welfare Fund pays rent to Local #20 200. . 
l But Local #200° has a liabi ility to the Health and Welfare Fundi “Instead of 
— exchanging cash between them a book entry was made decreasing — and 
increasing income in the amount of $87,732.40. 





. 12 | Milwaukee Area Truck Drivers? Health and Welfare fund. — — ~ ———— —  — — — 


"General Local #200 Pension Fund 








.ተ M ፦+ዑ»ሠ-ከ614:2 : 
AM os 
de ተ ተተተ “ተኡ- 
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(lf more space is needed, attach additional sheets with further statement, properly identified.} 





Each of the undersigned officers of the above labor organization declares that he is the officer required to sign this report and that the information contained 
in this report and any accompanying documents, is to the best of his knowledge and belief, true, correct, and complete. 
, PRESIDENT —, TREASURER 


i 8669. Bon i ረ 
(if other title, (If other title, 


E 2 | ue መሥ tw -' | ን 
ህ n ድ T 
a; Milwaukee, Wl on: 3/ሥ” /73 . 5569. ! IMS pg በር አረ 
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rd 
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(Start of Reporting (End of Reporting (Start of Reporting 
‘ASSETS Period) Period LIABILITIES Period) 
* Item = 
i 19. Cosh on Hand .................. i . Accounts Payable 
20. Cash in Banks ...... MER | . Loans Poyable 
21. Accounts Receivable ........... | . Mortgages Payable 
22. Loans Receivable ................ . Other Liabilities 
23. U.S. Treasury Securities ....... . TOTAL LIABILITIES 
24. Mortgage Investments ....... 
25. Other Investments ................. 
26. Fixed Assets ........................ NET ASSETS Var 
27. Other Assets ....................... . Net Assets (Item 28 less 
28. TOTAL ASSETS ................. Item 33) 
e|" ET 
STATEMENT OF RECEIPTS AND DISBURSEMENTS ር. ደር oa ZÜMAR 
Item CASH RECEIPTS Sch. Item CASH DISBURSEMENTS.: . Sd 
35: Doer doo vn Ip ጋን UE ም osha tre s ead. 52. Per Capita Taxi taste ticas 
96. Per Copio TOX ta 53. Fees, Fines, Assessments, efc. .......................»........›.. 
37. Fees toos MP EE S 54. To Affiliates of Funds Collected on Their Beholf ... 
cr MEDI dew EE 55. For Account of Affiliates |... oce crane nod adios 
39. Assessments NONE. NUES: 56. To Officers: . . 
40. Work. Permits ስክክ e ልውደቅ ለደ] (a): Gross. it > SES | 76 1959 
41. On Behalf of Affiliates for Mannitol to Them à sunl (b) Less Deductions mer | 1660 
42. Sale of Supplies ................ MA M 57. To Employees: ix i . ን 
43 interest ሰታ ን ሌን ም odes a ts a ጂን ው op A | («Gross emus ere $n R48 101; 
44. Dividends sese A st vati ard (b) Less Deductions ............... 6 21 
1E 2 d 58. Office and Administrative Expense ............ .... .-........... 
46. Loans Obtained |... seems 6 59. Educational and Publicity Expense ..........-›-›...... sus 
47. Sale of Investments and Fixed Assets ......................... 7 60. Professional Fees id 
48. Repayment of Loans Made .......eeeeee 1 1. BENING ን... ከ አአ E Ea 11 
49. From Members for Disburseinedi on Their Behalf ..... | 62> ‘Loans Made nar rd 1 
| so From Other Sources eese 13 63. Contributions, Gifts and Grants ........... 0.4.-..›........... 12 
51. TOTAL RECEIPTS 64. Supplies Tor Resale mocos sti is 
65. Purchase of Investments and Fixed Assets ............. 10 





eects SESE 
OS ንንን 


RRO SS 
ቀ ን ንታ ንን ንታ 











Name of Officer, Employee, Member Purpose of Loan, Security, if any, Loans Made Repayments 
or Business Enterprise and Arrangement for Repayment During Period Received 
A) B), (C) During Period 
PM HERE TN — (ሀ) 
፡.. .... u ..- ds. | | |] s T 
ብ. mu | I | | | | 
oe | እ 1. | Eh. que 
T à - | | | Ve MD 
A | | | e [| 
vid ረ EAD: ኢሜ ኃርኃረኣጫሥኒላኃርኃርነኑረዔመጫ ኣር ነ አረ ሜኒ SOOT ቾች | | "rp O a 
6. Total Additional ። stings, if እን B DNS ርና ንን ንን አ TM | nar | ን i m | 
7. Total Loans not Listed Above O SS SS SS] | | j 


8. Totals of lines | through 7 





——— —À — — AAA 








[| BAIRR AMOUNTS IS DOLLARS ONLY | 


O MÀ a 


STATEMENT OF ASSETS AND LIABILITIES 

















. Taxes 


6 ሌቁ ቀብ ቡቂ ለ 6 -ሎቅ ቡብ ጠለ ህቡቅ ዘ ጠብ ለ ቅጠ ጠቅ ለ REET ቅ ልዑ ቁ 4 ቄቁ ቁ ዊ ዌቁቄ ሌው ሀ ዑቐቀ ፍዬኮ ararorsnaro»r»» 


Aaa ስቆ ቀተከብቀቅቋ ወቁ. 8 


. For Other Purposes m d EUER 
. TOTAL DISBURSEMENTS 





x? O 
© 4 


GOD (Items 52 through 69) acaricio 
ES 


SCHEDULE 1 — LOANS RECEIVABLE 





( 68. Repayment of Loans “ረ Mortgage). »A 


(End of Reporting 
Period) 





t 


Balance 
at End 


of Period - ' 


(€) 





on 





Form LM-2 (Rev. 6/69) Page 2 
z how P ~ አ. b << be 
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Ar UU eet A —Ó— nx 


;—  —À ሠ 


ጨመ — ~ - 


A AA 


"-— ሥሙ 





"ib (a) 


Other Investments: 


| 4. Total Cost 


- 2, Buildings (Give Location): 





መፁ = ላው % መጨ -ታ - resa E - ረ መሙ 498-4 C ww 
E TE ADU nU APA 
IA E" ? 2 ጦሩ DER 
< ኤ< 2 























SCHEDULE 2—OTHER. INVESTMENTS (See Instructions, ltem 25) SCHEDULE 3—OTHER ASSETS (See inh ere Item Js 
EIDEM M MN መሙ Description ` .፡፡ E B Amount 7 Description 
(8) ዳን 


Marketable Securities: 
1. Total Cost 
2. Total Book Value 


M ER I € — —  À— ——— 


¡A —————————————MÓ ጹር 


e... .- 


3. Itemize each Marketable Security holding over $1, 000 
where book value exceeds 29% of the total on line 
2 above. 





Al — M — 2  Ae 8: -ቁ›- መ ም መመመ 


(5) 


Amount at 


End of Period 
(B) 


15 1. ት 






| 5 VEINE Uo A 


Description 





1. Prepaid ! Rent. = Health and — 
. . Welfare Fund 


5. Total Book Value 


6. Itemize each Other Investment holding over $1,000 where 
































| 
d ani Pes 
proi | 
book value exceeds 20% of the total on line 5 above. | | | ¡ 
a) Milwaukee Publishers! Stock | | 161950] s  . E Me E LN 
| 
fb) |... MOSTRE EDEN: n TN | De RN AAA a ር ረ. MS "E 
C ርር: DC ET | E E ES o ia pede 
(Msi 0 መ መው ረው o aee ir i 8 A E E E 
7. Total of lines 2 and 5 : $ 9. Total of lines | through 8 | $ 
ee ee ee GE 5 , 16 950 Np Comes PE EAE TES SN M Go OU TSN PCE RS SDE ET SE EE ASNT SES M AGE MA a ፡ ከረ 771 
‘Enter the total in Item on page 2 as shown) .........ዝ.፡፡ 1 ህ555:9,59999..0...... 25 (Enter the total in Item on page 2 as shown) .............................,005940....... 32 
E l |^ SCHEDULE 5—FIXED ASSETS (See Instructions, Item 26) 
ቀ! A መ. ተ ሥን NN Cost Total D ciati n wy Book 
S | Other Basis o Value 
ር = 7 ~~. (B) (C) (D) 





rr rege P (q EM ሜ፡ ee: ን ርን NL a i 
* SOF ማቻ ን 
. Milwaul kee, Wisconsin. 53213 - ኞ mE 338. 17769 PO NN 338 1769 . 





Same rl vo 658|s:- 1207938 1 216 38 








AN AAA AS: NOE NM lo loa 
3. Automotive Equipment e inan xi 10 378. - | 36 903. 


4. Office Furniture ond Equipment x Wu 215]. -94. 004 . EF .. 


5. Other Fixed Assets 


6. Totals of lines 1 throwghS .. ፌ a zi nt s 1.969, 9231s I 320| 51 TET 


—— — —À ጨጮ መጨሙ፦ሠ- A A MÀ MÀ መመል ሥግው ——— 


(Enter the total of column (D) in Item on page 2 as shown) 





———— 








—— + « “ መ 
























ቸቸ? ሰዳ RS panes ያለ ጆን etnies aaa 2ሪ 
SCHEDULE 6—LOANS PAYABLE 
ee eO ኹሱ  ቢፓ ድዯ፣ T 7. Arrangements Loans payment -| Balan” ' 
Source For Obtained of Loans at End 
(A) Repayment During Period During Period of Period 
(C) (D) (E) | 
l. 5 | | : $ | | 5 d | 
ሙጋ ንሽ pu 
NGHE RP CE MRNA NIMM | [ AN DN ስብ |. | 
4 ፣ eet alas RO ME AN DE aie 
5. Total from Additional Listings, if any [SS | . | | | | | 


6. Totals of lines 1 through 5 


$ $ 
LAS Os. መ መመመ ace e a a a a ያው MEA ETC a a ው ROS RON I tex E MN de grid moe fee 4 sat > -4 E S E 
(Enter the ን of columns (C), (D), ond (E) in items on page 2 as 5ከዕህበ)........................ da E a id 30 


SCHEDULE 7 —SALE OF INVESTMENTS AND FIXED ASSETS (See instructions, ltem 47) 


Description of Ássets Sold 





Amount 
(if Land or Building, Give Location) Received 
eee oa ce, (A) (E) 
1. Automobiles < "m | 780 105 ! 13.780 
2. E mE | 
MP MERE ከሰ በሸ 
4. mE Ne eee ርህ. ያ: ee ae [| d 











5, Tetals of lines 1 through 4 


(Enter the total of column (E) in ltem on page 2 as shown) 





Form LM-2 (Rev. 6/69) Page 3 


vere 2 ጫዔ 


q¿qE_ >A<A<+=> MH መመመ መመ መ... ቆቅ መመመ... ማህ “መ 8 ር መዘና ግዜ NITO "ያመ “ - E ዝክር ናና በቦክ RR ER ” 9: ሙ፦-” = 


ae, 


SCHEDULE B DISBURSENENIS TO 


























ERA MUNI DOLLARS ONLY 





OFFICERS (See Instructions, Item 56) 


» - 
, NON dd UU i a EE EM du Other Direct and 
2 Title Status "c Saa - Indirect Disbursements 
(before taxes . ፤ 
Name d oth Allowances Expenses | , 
a deductions ንያ | ME [ 
6) | 6) pe 
See Schedule 209! በ6. ይ ከ o des 
2. BENE TEE E MEAE MAE MA A ee CN 
A ci a uM በክ ከ በቤ. MACC NONE 
ee ee . ee Ae በዱ SNR TONG A 
AA EINE MU A MET NM M NAM NEHME 
ርካ... dt ME ME በበበ BM inet |ፒ | |. à | 
ai fram. Ad. d D | | | | 


- 7. Total from Additional Listings, if any 


a — a a ~ መመመ ‹ዘመመ መመመ €! € 
-፦ 





8. Totals of lines 1 through 7 $ 7 
(Enter the total of column (H) in Item on page 2 as SHOWN) ............-.ህ5..0፡-09.69፡፡9፡.፣... 


SCHEDULE 








enn ቀ ብቡ canoa ወጩ ወ ውጩ ቡል ወው ዋቀ ጠወ4 ወወ E ዙዕ ቅሖ ዙ ቁቆቀ ቅቀ ቁፍ ዩ ውቡ ቅውም ሆቐፍዋ ውው የማ ዓ ተተ ህቱ rca nora 948644 ህቁቁ ህቱ ከ4649 ህዋ ወቁ ዘኅ ቅ» 56(a) 


9 —DISBURSEMENTS TO EMPLOYEES (See Instructions, Item 57) 


Other Direct and 
Indirect Disbursements 











Name of coe Salary 
a Affiliated (before taxes E 
Nome js m Organization and other aue dus including P3 
(A) (B) (if applicable) deductions) Reimbursed y 
(C) (D) Expenses 








]. See Schedule $ | 
"TN | 
rq i d 
—— rr 
5. Total from Additional Listings, if anv CEST 

6. Total for oll employees who, during the reporting period, received 


$10,000 or less gross salary, allowances, and other direct and indirect 
disbursements PAD 7 te ን 


ሠ 








. Totals of lines 1 dibroudh 6 
? 
(Enter the total of column (H) in ltem on page 2 as shown) 


SCHEDULE IO —PURCHASE OF INVESTMENTS 


Description of Assets (if land or buildings, give location) 
(A) መሚ 


¡A ne rr a አ ሰ A KA e a a A — — ————————————————-— 


1. Automobiles 





* Furniture and Office Equipment 
A ee u 
5... "E 


c 


6. Totals of lines 1 through 5 p 
(Enter the total of column (C) in Item on page 2 as shown) 
|. SCHEDULE YI —BENEFITS (See Instructions, Item 61) 


To Whom Paid Amount 
(B) ' (C) 


E 371534 
| 77!157 
e 191372 


Type of Benefit 
(A) 








Pension — 
? Group Life ins 


3. tela gesell surance 
4. Out-of-Work Benefits . 


ur 
ክው 69 oe 





5. Total of lines 1 through 4 $ lat 





(Enter the total in Item on page 2 as shown) 


SCHEDULE 13-—OTHER RECEIPTS (See Instructions, Item 50) 


Other Sources 
_ (A) ET 


€ a መመመ መመ: 


Nm Schedule 


—————ÁÁ—— —MM— ——————— 








————— —— d^ 


' 6. Total vof lines 1 through 5 





Y VE En WEE. TE commi iiid 
ው|[|>፳|በጮሖ!ሬ! 


(Enter the total in ltem on page 2 as shown) 


Form LM -2 Rev 0/69) AGE 4. 





| ኃቆጭ 





ቅዋዋ ዋት ቅቱ ለ49 ከ ዑቀቁ ሱቃ ወቃ eee eee eee cere ዘዘ 


6.50 ብ ቆብ ሰ በቱ 6 ሦ "ወሰ ውቅ ህ % ዋ 8 ሐ ro =ውዓዔ በ ውቁ ፍቅ ቀ 






(F) 


መ=መመሠመ።ጠመ።መ ወ” AAA AAA 


AND FIXED ASSETS (See Instructions, ltem 65) 


Book Yalue Amount Paid 
(B) (ር) 








ኻ.. ውጤጥ ፍ ሁዋ ቅቅ ዋዛ ሞቅ ሁ = ጣዊ ዋቱ torn roo በ ቀቀ ፇዋውቡዋ ሇዘቀቀ፡ ሓቁ ወው ፇዋቅቹዋ ፍኖ መዝ ዉቀ ቀ ዋ ቋጩዢ ሠ ውሣ ቱ መቋ ቐጥ ሁዙ ቀዊ ቁፇቱ ቅቐ ኮው ዋራ በዋዝዙሸዘ ዘ ዛ ቀ ቅቀቀ ውቁ ሰ ቀ ቁ ሰ ቀ ሐ ውቂ ሰ ቋሰ ውቁ ቂቁ ዙቀቄ ዕ ሠ ሠዘ ውቄቆ ዙ ሠ ፡ 


SCHEDULE 12 CONTRIBUTIONS, GIFTS AND GRANTS 
(See Instructions, Item 63) 


Type Amount 
1. Various č č Y 
2 5 | ad 
3. 
4. 


5. Total of lines 1 through 4 





(Enter the total in iiem on page 2 as shown) 


SCHEDULE 14—OTHER DISBURSEMENTS (See Instructions, Item 69) 











Other Purposes Amount 
A (B) 
1 See £ Schedule LT ENS MR 
2 | 
3. ከ ee 
LI EE A "uu | ከ E 
5. BH cs | d —— 
79 287 6. Total of lines 1 through 5 $ 28 





(Enter the total in Item on page 2 as shown) .............ህ.ህህ..,ህ5555555599,«9... 69 
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q, ois 


- Roy"Lane 


“James Jesinski:: 
“William Butler . 
.Frank-Ranney ` 
. James Flanagan . 


i Harvey. Wallerman ; .. 


(T "E o m dM amis $:° 409.45 ቅ 76,959.37 - 
t i . 
< E Le P la 2 E b 2 . 7 , 
Ta Ee Ad pou quo SEINE NOE uf I I x 
| z f Schedule 9 መ= Disbursements to Employees ከ ፡ 
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| Henry Kucera” CAES "Business Rep; $e F 20, 670; 00”: at 030, ዐዐ IIS UE 21, 700. 00 
| " Business Rep. ^ a arly "670.00. d | 


|. Clarence eet 

: Frederick Hammer: ` 

Charles Scott 

.. Raymond Fularczyk- > 

Henry Wambach 

- Kenneth Friesner 

- Duane Smith 
Janice Fatura 


_Employees who received 


| 3 ን... 
Ervini Schultz TEE 





. Sec! y,Ireas. < 


Rec. Sec!y.. 
Trustee . 
Trustee. 
Trustee: 


* Business Rep. 
B eire 
Organizer- 
Organizer 
Organizer 
Controller 
poke es 
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n 25,969. 96. 
- 2,320.00: 
25, ,969.96 
2,620.00. 





uam 000,00. 





2,320.00 
: 2320.00 : 








20, "670. 00 +: 


Pais: 330.00. 


AT 


12,249.96 
13,056.66 
10,738.76 


Allowe 
መፓ. 


ቁ, 530. 00. 





^ 1,500. 00. 








71,015.00: 
M ,020,00 


1,000.00 *.. 
-1,015,00-. 
1,030,00 P ከ 


1,030.00 ` 


¿10,804.24 | 


95,557.14, 








“> $240,416.76 
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307.45 


፡ Totale 
(ዘ) 





$ 27,807.41 
^. 2,320.00 
2,620.00 
12,000.00. 
25422.00.- 





21 "685. 00 
21,726.55 
16,330.00 
21,728.73 . 
13,290.08: 
10,738.76: . 


volo, 804.24. | 
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Ut. REPAQIMENT OF LABOR ^ 

Office of Lubor-Management and 
Welfare-Pension Reports 

Washington, D.C. 20210 


# 


FORM ቪለላ-2 


READ INSTRUCTIONS CAREFULLY BEFORE PREPARING REPORT 
1. NAME OF LABOR ORGANIZATION (as shown on chorter, constitution, etc.) 


Teamsters "General" Local #200 


APFILIATION 


1.8.T.C.d. € He of A. 


4.b. UNIT DESIGNATION (Local, Lodge, etc.) 


l Local 
6. MAILING ADDRESS: 


(for official mail to the Union) 


4.a. 


4.c. UNIT NUMBER 


200 









NAME OF PERSON 


Mr. James Jesinski 


(in care of) 

















7. Are records kept at address listed in Item 6? If "NO", give address in Item 18. 


=) 
ec LABOK ORGANIZATION ANNUAL REPORT + 








by Bureau of the Budget 


3448 


Form approved 
No. 44-ከ1132.1 


ይር 


2. PERIOD 3. LM FILE NO, 

COVERED Day Year i 

BY THIS 

REPORT E ^f 

1 71 013815 - c 
| 3l 7] ee, 
5. CITY, COUNTY AND STATE WHERE CHARTERED TO OPERATE. yd a 
M1 Na ¡kee Mi] Na ¡kee ዘ1] Pe ህምም 
CITY COUNTY STATE 


NUMBER AND STREET 


6200 West Bluemound Road 






QL $30 1 
ን ንን ያመ CITY STATE ZIP CODE 
ቅ አ ኦን ቃቃ አ ራቃ Milwaukee Wisconsin 





DURING THE REPORTING PERIOD DID YOUR ORGANIZATION DIRECTLY OR INDIRECTLY: 


8. Have any accounts in banks or other financial institutions held in a name other Yes No 
than that. of your organization? aeos heise A Pivtass bad EHE em edis uds Ll [] 
9. liquidate or reduce any liabilities without disbursement of cash? ........................... Ox 0 
10. Create or participate in the administration of any business enterprises or other 
organizations which met the definition of a "subsidiary organization" as that.term -----። 
is defined in the instructions on page 27... sessi eren enne enne sanis O Ox 
11. Acquire any goods or property in any manner other thon by purchase or dispose 
of such property in any manner other than by sale? ....... paraa O O 
12, Create or participate in the administration of a trust or other fund or organiza- 
tion, a primary purpose of which is to provide benefits for members or their 
beneficiaries as defined by Section 3(l) of the Act? .........................,..(.«000ህህህ«ህ999..0....... Ox O 


(if the answer to any of the above questions, other than 13 and 14, is "Yes," details must 


which have been answered “Yes.”) 


INDICATE BELOW ANY CHANGES IN THE LABOR 
ORGANIZATION INFORMATION REPORT (LM-1) 


WHICH HAVE NOT BEEN PREVIOUSLY REPORTED Yes No 

13. Does the address in Item 6 represent a change? ............ | O Ex a 

14. Has there beun a change in officers? .................................. [| Cx < 

15. Have there b&en any other changes? .................................. [] DX + 

AS OF THE END OF THE REPORTING PERIOD: 

16. Were ony assets pledged as security or encumbered in m 
any other A በቦና ማንም ቸላ ም ግለ ። C Ox ~ 

17. Did your organization have any contingent liabilities? .... [ | [ ] &. 


be provided in ltem 18 below. See specific instructions for items 


———— ———————!'' መዱ OO————————————A——Á————————————— Já'É'————————— e À— —— 


ltem No. 18. ADDITIONAL INFORMATION 
— 9 Rent, January 1971 a camer a, B125,232 due from Milwaukee Area Truck Drivers’ 
He alth anc Welfa re F nd aga anal የ Ren 
12 Milwaukee Area Truck Drivers! Health and Welfare Fund 
12 


General Local #200 Pension Fund ኢቢሲ 





€————————— M———————— — ————————€^—€———————————————————————— 


(lf more space is needed, attach additional sheets with furth 


er statement, properly identified.) 





Each of the undersigned officers of the above labor organization declares that he is the officer 


in this report and any accompanying documents, is to the best of his knowledge and belief, true, correct, and comp 


72. 
PRESIDENT SIGNE 
(1f other title, 
at: የ toa MAS. om AOR a ar 


City TE Date title above.) 


ረ/ 
Milwaukee, ፡ 


required to sign this report and that the information contained 
lete. : 


A 





, TREASURER 
(If other title, 
cross out and 
write in correct 
title above.) 


on: 
Sial: 


City 





Form LM-2 (Rev. 6/69; Page 1 








8. Totals of lines 1 through 7 


¡a o A À—ÀÓ—ÀH er AN መ መ መመ 





(Enter the totals of columns (C), (D), and (E) in Items on page 2 as shown) 


" Form LM-2 (Rev. 6/69) Page 2 

















[ - n =. ENTER AMOUNTS IN DOLLARS ONLY 
STATEMENT OF ASSETS AND LIABILITIES 
t 
rt of i End of Reporti (Start of R ti (End of Reporting 
ASSETS Ro de Pian) O LIABILITIES Speed ie cae 
Item Sch. (D) 
19. "S on Hand uoces] a cata la pd rib . Accounts Poyoble ........... us “== =-=- p 
20. Cash in Banks .................... 1] maaa- ANA y LLL FM UL FSK : Tonhs Payable o sisse: 00 | Goes Edad exutus cd add - oe 
21. Accounts Receivable ...........ቭ|. | ---4------,----- | --- «Mortgages Payable | | cee poet lo == | 9684 5 
35. loans Receivable ........ E A ፍመ . Other Liabilities ............... 
23. U.S. Treasury Securities ucc OW AA Ro AE . TOTAL LIABILITIES ........... 5$ | 968 425 
24, Mortgage Investments የ. AR p 
25. Other Investments ................ 25 ouaaa OA: Kehoe ። 
26. Fixed Assets ....................... 5 NET ASSETS 
27. Other Assets ......................- 3 . Net Assets (Item 28 less — 
28. TOTAL ASSETS ................. [teri BS). Grn temas $ ብ. ይ፤]ፊ + 531 51 , 970. 106 
STATEMENT OF RECEIPTS AND DISBURSEMENTS 
Item CASH RECEIPTS Sch. (A) Hem CASH DISBURSEMENTS Sch. (B) | 
35. Oves ............. vsu a REMIS ን መ. ትች dads s... 853. 40 52. Per Copia Ti as s... 22h 689 | 
36. Per Capita TOX asii iaa paa 53. Fees, Fines, Assessments, etc. .........................››.......] ] --- etes poe 
37e PARE uod he ane tls M 5 ቆር 1 54. To Affiliates of Funds Collected on Their Behalf ... PER ONG pcs 
Sg iios foc acd ያ einer AA ull A A oe 550 55. For Account of Affiliates .......................... ...............|. | ..... pue 330 
39. Assessments Lease doxes A O o Bares | ው ይር 56. To Officers: | 69 : 8 | | 
40. Work. Permits: id seen paseos pate la) Gross. eese : pu | | 57 0 
41. On Behalf of Affiliates for Transmittal to Them .....|. | ..-- ate [5 (b) Less Deductions .............. , 49 ae ን E 2 
| ; ' E ! 
42. Sale of Supplies .................. ............. Seite. cus | E pem 57. To Employees: e- | 2 | | 
(a) Gross ........ METER NN ኝ ረ. 235 3ረ 
43. Inferast- ቻ፥ምን፡ም፡፡፡፡፡፡ርረ፡፡፡፡ሮሸ፡፡-”፡””ሦሃሪ፡ ን | | I 3 18 | 192! 186 
44. Dividends a o ውር. s (b) Less Deductions .............. = -- | -= ረ. T ds ae 
pom us RB Basa. ዐጸ ont ሓመመሠዘ pti c 1284 97d - 
46. Loans Obtained ....... ተ ከ አቴ ተ ፣ ከ 86954፡0959ፄ፡9-.:..«. 6 |. i dogm eo An 59. Educational and Publicity Expense .......................-.. | --- m po 
2 i 4 
47. Sale of investments and Fixed Assets 55፡8 ረ ንበ dives 7 E d m 45 - 1 1560. Professional Fees Meacssemesasessespeeocuseeasvoeees]seeceseeesáseeecscsd | --- ] aa. a 316 
48. Repayment of Loans Made ቸን አደይ ና ቸም a deat ባ።። 1 seed ENSE ላለ ን ር ለች ር፡፡ 61 Benefits A ITA LIIS arce 11 ተጎ። #5፻ 
49. From Members for Disbursement on Their Behalf a MEE Crh tay Ao 1 ጸመ ጋ 62. Loans Made ANO eene nennen eren ] bai: "— prom 
| 50. From Other Sources eese hhhe sane 13 f 2. | 8 6 563 Contributions, Gifts and Grants eee 12 | OS aa 
51. TOTAL RECEIPTS . 64. Supplies for Resale SS | re 1 EAN a 
(Items 35 through 50) $ 150 9 165. Purchase of Investments and Fixed Assets ............. 10 ae e 
| ፲፻ pri ችን e eent: | ; ነ . 
MX LKN A a a aade የከ euis 1 ሬይ fA 
ን ም መር መ ያ | : 
ም ቃዕ አ አ EE SERN ያ 67. On Behalf of Individual Members ......................--1. | ..... | 13 104 
ቸቸ NN SS n RRR > on KOSS SH j 68. Repayment of Loans Obtained ...... Mortgage 6 ው o 00% 
SORKIN SK REKK KKK KKK KK KKK RRS : | l 
2 QL CKKKX A? 25250,0022 QO XXX XXX X h A) 21 07€ 
eX Sd ለቀው ው ቀ QOO XX RR ROKK ኑት 69 For Ot er Purposes cl መሻ 5 ወ ። War eVa reds Kee 1 Niaceteweea tee 9:99 8:6:9:9(9.ጤ:9 14 * => e am. ps4 
FON ሚሪ RLS ISIE] 70. TOTAL DISBURSEMENTS | 
A 0909005 XX SS XS? SS SX? XK KO RRR SS i ; TENE: ፡ 
Donee ቃታ ቃቃ አ አታር ን ን ን (Items 52 through 69) css ፥ 1 107 154 
LLELLE ELEELE LLS S82 ቀቀቀ ኦአ ን ERROR መመመ 
9.5..ቆ.ቆ.9.ቆቀ.ቆ..ቆ.9.4..9.9.9.49.9.9.9.9.ቆ.ዓ.ቆ.ቆ.ቆ.ቆ.ቆ.ቆ.ቆ.ቆ.ቆ.ቆ.ቆቀ.ዓ.ቆ.ቆ.ቆ.ቆ.ቆ.ቆ.ቆ.ቆ. ፡ 
* SCHEDULE 1 —LOANS RECEIVABLE 
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ame ም Business Enterprise embe and Sues for Repayment DNUS MES During Period of Period 
= EER. 
1. 
2. 
3. 
te. 
5. 
E ዮጋ "ART ም V SPA eC Oa ar, 
6. Total Additional Listings, if any PSS RS KO HSK 
$. Tore, SS OSOS 
.7. Total Loans not listed Above RRA MIO HOOK OX 
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SCHEDULE 2—OTHER INVESTMENTS (See instructions, item 25) SCHEDULE 3—OTHER ASSETS (See instructions, Item 27) 
Description ` Amount Description Book Value 
(A) (B) A (B) 


«Milwaukee, SpSCOnSID.53013. o e ርር sees: 


I A A r 




















Marketable Securities: S | 1. 
1. Total Cost EM NONE: M STE ee E 
2. Total Book Value — | = INDE NE 2: E 
3. een Marketable Security holding over $1,000 ከ | | 7 
where book value exceeds 20% of the total on line | " 5. PR 

= Sree: | | 6. Total of lines 1 through 5 

s LLL l al a. | ፡ (Enter the total in Item on page 2 as shown) 

(c) E MP | SCHEDULE 4—OTHER LIABILITIES (See Instructions, item 32) 

[p aee ——ÁÁ———M— ቻቻ E UT End of Period 
Other Investments: (B) 


4. Total Cost 
5. Total Book Value 


ee, 


1. Prepaid Rent = ...... 
Health and Welfare Fund 


ሠሓው =ወ ee ee ae) 


nee 
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6. ltemize each Other Investment holding over $1,000 where 3. D 

' book value exceeds 20% of the total on line 5 above. 4. | | 

(a) Milwaukee Publishers, Inc. | . 5 Due vm MAR NAM 
- (b) Common Stock. |. —— . ተ... 52 :5፡፡ጉ፡፡፡፡፡፡፡፡ሠ፡፡.2... ሥሙ... ፡ | ANA 

| 7.- >. ME 

ፐር 8 P PME O .:. ሠባ. po 

A ee RR ERE C ገ ና AAA AN RP | | 
7. Total of lines 2 and 5 $ 16 950 . Total of lines 1 through 8 $ 968 25 
SS A A A መጨመጫመመመ ት: —— A a ቁጨ "ና ON ፈፍ የ መ LL 28 
¡Enter the total in Item on page 2 as shown) ...............,ህ09.ኒ059959..0.....,.... 25 (Enter the total in Item on page 2 as shown) ....................05......55.... 32 


SCHEDULE S--FIXED ASSETS (See Instructions, Item 26) 










Cost or 


ioti 
Re ion Other Basis 
(B8). 









1. Land (Give Location): : 


— 6118-20. and. 6132, 6200,. 6210. est. Bluemound Boad . 


Total Depreciation Book 
(if any) Value 
C) (D) 


4 








2. Buildings (Give Location): t | 

፡ 20/0: ... ር SN NER ር. ooh 898. 330 
3. Automotive Equipment .. . .0. . - | HF se74l -——— nC) — | .' ለታ 9 i 
4. Office Furniture ond Equipment ቋ | 276 
5. Other Fixed Assets [ T 





6. Totais of lines 1 through 5 


tols of lines 1 through 5 ....:::..... ፌሬ ... s 1 974 5685 ¡258 210 $ 1 716 35 
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Source Obtoined of Loans at End 
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1. 5 | ] $ | 
2. ] | oo] | | 
ሽሽ. ር... ፒ 5... LI ] |. | |. | 
" p 3e pops] pee 
መ ARA E RAR E CEST ETT V XX a 21... aga cU MEI) MEME REM RIERA if e eror AE 
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SCHEDULE 7 —SALE OF INVESTMENTS AND FIXED ASSETS (See Instructions, Item 47) 


Description of Assets Sold 


Gross Sales 
(1f Land ór Building, Give Location) ek al fice 
A (A) . (D) 
1. 6 Automobiles |... . ... 
e ti B 
3. MEN "m 
a ETA 





5. Totals of lines 1 through 4 
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7. Total from Additional Listings, iF any ድ. 
8. Totals of lines 1 through 7 15 3 Ye 55 | 17 
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SCHEDULE 9 —DISBURSEMENTS TO EMPLOYEES (See Instructions, Item 57) 





Other Direct and 
Indirect Disbursements 


Name of Gross Salary 
Affiliated (before taxes Alizwearness Expenses 
Organization and other E) Including 
(if ን i ምን E ' Reimbursed 
( 





5. Total from Additional Listings, if | any 











6. Total for all employees who, during the reporting period, received 
$10,000 or less gross salary, allowances, and other direct and indirect 
disbursements 
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7. Totals of lines 1 through 6 
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SCHEDULE 10 —PURCHASE OF INVESTMENTS AND FIXED ASSETS (See Instructions, Item 65) j 


i A AAA — — — 


Description of Assets (if land or buildings, give location) ii ds Amount Poid | 
(A) bas (C) . 








'. 7 Automobiles. 


2 Office Equipment ብ 














* Building RT ee 

4. 

5. 

6. Totals of lines 1 through 5 To, m 
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* Health € el fare Insurance. - 
*  Qut-of-work Behefits.. 
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ጊቆ 24,390.33 
8, 854.00. 7 . 
132.20) "056, 95^. 
ን 3250 7 
33,429.50 
3,420.50 ` 
53,707.50 * . 
2,127.00 


| President 

^ Trustee 
የለና ቁት yeolTrease is: 

Vice-Pres. 

“ Trustee je 

Trustee 


¿oy fone j 
Frank He Ranney 
James desinskiz 
Ervin Schultz 
James Flanagan: 
Harvey Helias 
“Char les. Davis: ' Trustee 
ME Fularczyk Trustee 


‘er - 


| $21,403. 23. $ l, 200. 00 
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ih 200,00... 
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140.00 


17,175.26 
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17,894.26 
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Refunds eer ee ee Bee cm infe P 3s O0: Ic 
Withdrawal and Transfer Cards”: | | 533.00 2 a A a 


Receipts from International | m | . '5,260,00 .- . .- . E 
From Central Conference of Teamsters ' à 11, 000.00 
From Wisconsin Teamsters Joint. Council #2. እ 2 7038. 00. 


| ,707, 00... 
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w ter kg 
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© Expenses Reinbursed-. MEAE DUM 


* Vi - e M 






pce : Sale’ of Supplies = | | ^'^. SS 733" 00" 
CUL os Miscellaneous: Receipts te x, oom sd. ኖ.ታ 2 620.007. 
Vid e Insurance Refund 5 f SEC da 

ETARE l - ;Returnm of Unused Steward Money ^ 57^ alti 0900, 00: 


ey. tee 'Reimbursed Refunds from Various - 
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ደ wa T Checks Voided : wi ips IDO uh. os 
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yes ti Settlement, of: Car: Accident... a መል Sys 306.00. ve T7 WM + 





እን 
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(OUR +: Total to Page 4, Schedule 14 | FR 
ECN a = o a L owa ፡ o age 4; cnequie 4 . o 4 >. ^*^ s > è #9 9 » ,° 
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E" eu x | : 5 SUM ፡ 
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U.S. MEFARTMENT OF LABOR EDS m. Form approved by Bureau of the Budget 
Uffice of Sabor-Management and No. 44-R1132.1 

Welfare-Pension Reports ከ LABOR ORGANIZATION ANNUAL REPORT 3 i | 4 
Washington, D.C. 20210 4 v FORM ዚለላ-2 "e 

, ^t L ጫ 

READ INSTRUCTIONS CAREFULLY BEFORE PREPARING REPORT 2. PERIOD 3. LM FILE NO. 

A e ር ore oe COVERED Day Year HOHE 
1. NAME OF LABOR ORGANIZATION (as shown on charter, constitution, etc.) BY THIS 


TEAMSTERS "GENERAL" LOCAL 4200 -. | ና እሎ em 013815-6 $ 


4.9. AFFILIATION 





| .B.T.C.W. & H. of A. | EE 5. CITY, ae AND STATE WHERE CHARTERED TO OPERATE. <-- p 

4.b. UNIT DESIGNATION (Local, Lodge, etc.) 4.c. UNIT NUMBER (MW Ma 
m 2 YESA 
Local 200 STATE 
"9 ዕ. MAILING ADDRESS: (in care of) NAME OF PERSON NUMBER AND STREET 
(for official mail to the Union) a 
Mi ank manne  Q200 We B emouncd Roac 
Rees SS KKK ee SE CITY STATE ZIP CODE 
XO QLS Milwaukee Wisconsin 





7. Are records kept at address listed in Item 6? ዘ "NO", give address in Item 18. 


[J ves [E] no] 





DURING THE REPORTING PERIOD DID YOUR ORGANIZATION DIRECTLY OR INDIRECTLY: INDICATE BELOW ANY CHANGES IN THE LABOR 
0 "Yes No | ORGANIZATION INFORMATION REPORT (LM-1) 
8. Have any accounts in banks or other financial institutions held in a name other WHICH HAVE NOT BEEN PREVIOUSLY REPORTED pe ር 
than that of your organization? c.isscsinsssnsasiscverstsassseecteessesvsusccosvennteassnatenansssensnenesvs aces O DX | l e. 
| 9. liquidate or reduce any liabilities without disbursement of cash? ............................ x ፒር] gS cee hie Sadiazs 0: lte wy ie. raptesenf ile acer u O ጩን 
. . * id RA .* 
ን 10. Create or participate in the administration of any business enterprises or-other .... MOS dere ree? ከ p omen ን riiai ከ de a e po 
vhs organizations which met the definition of a "subsidiary organization” as that term - 15. Have there been any other changes? ..........: TNR n DL Q s. 
is defined in the instructions on page 27..............................›.... ——À ችን O (x ። ; 
2 11. Acquire any good: or property in any manner other than by eye. or dispose AS OF THE END OF THE REPORTING PERIOD: 
of such property in any manner other than by sale? ....................ህ555506፡599#4፥.›››. O ሀሪ 
; A 16. Were any assets pledged as security or encumbered in | 
| 12. Create or participate in the administration of a trust or other fund or organiza- any other WAY? arar DS O? 
tion, a primary purpose of which is to provide benefits for members or their IES ን yA 
beneficiaries as defined by Section 311) of the Act? a በያው የ 5 [i Did your organization have any contingent liabilities? .... [] &] ሯ-. 


(if the answer to any of the above questions, other than 13 and 14, is "Yes," details must be provided in Item 18: below. See epost: instructions for items 


, which have beon answered “Yes.”) 


| item No, i 18. ADDITIONAL INFORMATION 


» Ren 








PS a 
wenere oca FeeL ar) On ግሰ » 
Py b 
“10 and and D ኀ1 በ፲ iQ 
am. ሞም wm. " 
2 -- ~ መሎ 
; j A 
$ A € ፡‹ *. 
- > de 
y 9 yo ቃ "m. ኣቅ de 





a 
| P : x + : ነ 7 
. é d . A . 


(If more space T needed, attach additional sheets with further statement, properly identified.) 





Each of the undersigned officers of the above labor organization declares that he is the officer required to sign this report and that tho information cóntained 
in this report and any accompanying documents, is to the best of his knowledge and belief, true, correct, and complete. 


| ረ | ሠ ሪፖ Secy= 5 
71. py f. 72. a, Se Oe ር. 
SIGNED: , PRESIDENT SIGNED: AL LEZ REDEE TRA [TREASURE 








(If other title, ^t . i o (Hr other uve 
: cross out and 1-11 i ኒ cross out un 
el 2 1 write in correct at: Mi lwau Kee W 1S. - write in correct 
City State Date title above.) - City Stata Date ` titie obove.) 
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Su UNS ኣጊ (Start of Reporting 
` ASSETS i 


Period) Period) 


19. Cash. on Hand 
20. Cash in Bonks 


wvamwenaseten»eppeav 
*sesroosemosuotanaas»e 


ዙዙ ዛዋዋ።ችፍ ዛ ። - 


21. Accounts Receivable 


22. Loans Receivable ............... 
23. U.S. Treosury Securities 
24, Mortgage Investments 
25. Other Investments 
26. Fixed Assets 
27. Other Assets 


28. TOTAL ASSETS 


ac onnoonson cra 


950. 
MEN £935. 


»e^*at^vvsovaqeodquasaqepanvo 


no +orsanararoonras» 


CASH RECEIPTS ' 





> SCHEDULE 1 —LOANS RECEIVABLE 


Name of Officer, Employee, Member 
or Business Enterprise k 
(A) ; i 


5 |ጳ” |” ሠ 


በክ ዐቢ ሚስ ችን  ች ትም ን ፡ ፡:፡ [pai pas 
6, Total Additional Listings, if any RS RR. 1 | |. | be 
7. Total Loans not Listed Above PR Ss 1 1 | | T7 


8. Totals of lines 1 through 7 
(Enter the totals of columns (C), (D), and (E) in Items on page 2 as shown) 
Form 1M-2 (Rev. 6/69) Page 2 


T —— ወው eem 


Wa 
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STATEMENT OF ASSETS AND LIABILITIES ነ 


(End of Reporting 


Purpose of Loan, Security, if any, 
- -ond Arrangement for Repayment | 





(Start of Reporting 
Period) 


LIABILITIES | 


. Accounts Payable | 
. Loans Payable 

. Mortgages Payable 
. Other Liabilities 


NET ASSETS 
. Net Assets (Item 28 less 
item 33) 





Item Sch. (A) CASH DISBURSEMENTS Sch. 
ከ ሮችቻችችጋች፡፡፡ቆያጋያሇያ.ፕጋፕሇ.ሮቭጋያስሏኋታቃ 5...-5 4, “ያብ Par Capito Tax ህካንን ምን ንንን ጢን ከን ከን ማን 
36. Per Capita TOK ን Hoe e DE ን ከደ አወጅ አው --- OAs’ 14. . Fees, Fines, Assessments, ett. ..............ህ.›ህ›››.›››››››..›› 
dI oP OBS So ai wnt II Deae aod eiie ein NUES AT ም ው I . To Affiliates; cf Funds Collected on Their Behalf ... 
38. Fines ............... , REPIN NATEN C |] Ic EN . For Account of Affiliates |... 
39. Assessments anida TOR ( 243,048. . To Officers: : 8 
40. Work Permits... TE A O iae | a sank la) OTOS adas 

41. On Behalf of Affiliates for Transmittal to Them ....] ^ | ---- ገን ኔን e (5) Less Deductions. . ee é 

ን | 

42. Sale of Supplies ...5. 5 -6...›››፥....... 1...3..65,2.5...፡ፊ=2.5.5.::1. | ---- we 35. . To Employees: ሬ- ፃ 
43.- Interest a. Sl ይ. rely 82. (a) Gross sss 
A E ሽረ ME 80. (b) Less Deductions ............. 

m n ከበ weaned odie coo Ay B45. | 58. Office and Administrative Expense ........... ............. 
45: Loans Obtained ከክርን ቸን ካም varo dieran ፅ a ያቸ yn 59. Educational and Publicity Expense ......................... 
47. Sale of Investments and Fixed Assets ................ T 7 y 113,400. 60.7 Professional ql eT ፡ ቾች ማንም 
48. Repayment of Loans Made መድርሻ a tne 1 SER ንቁ ስና URN 61. Benefits 40464050540 ተብ ቆጠበ ሱወ ወወ ዘቅ በብ ኤብ ራ ቡሰፍዋሁው 92995 ዩሇዊህህውፍ ይወብቀቁቡ በብቋቁ ውባ በጠብ ጠባ ፋዑ ው 11 
. 49. From Members for Disbursement on Their Behalf...) |! .... 59,467. — PR 1 
| 50. from Other Sources sccsssevscscvesesvorssceshoossecsevssssseveceaavens | ME eee 74 9: 39. አም ንያ) ተ ቸም 12 
64. Supplies for Resale ............9099555599900099999«5099869 
51. TOTAL RECEIPTS 1,082,711. upplies for Resale ... | 
(Items 35 through 50) .......... ችንና eA UE | 65. Purchase of Investments and Fixed Assets ............. 10 
መን ር ን መሚ መ ሠረ ዲ ቃረ ቃር CER ምርምራ ዕር ኃ0 ር 2 ቃ0 22. ጋን ሥን ሥረ ጋን ታም P .66...Taxes. CN kis spe es ንን. an Croix is rali 
SS RAI] 7. On Behalf el Indi | 
; ividual Members ........................... 
SRK ER ን ን ን an IÓ x 
ቃቻ አ CO OC RL 68, Repayment of Loans Obtained L Mar ej e 
QV ‘SCLC bbc RRA pay ን ፡ 

ን ን ን ን ን ን iher 
RR] 69. For Other Purposes sees 14 
SS ንን መ መ መ 70, TOTAL DISBURSEMENTS | 
ን ንን ን ንር ንታ SS ን ን ው T0 | | 
QOD ROHS OOOO CXXXI LXXX XX OX XX XX CX XXX | 52 th ከ 69 
POIS 06080605060, 060 060060600 0060 060 0 X 060 X OX CX XO (Items 52 throug —————M—— 
RRA SS SP DO XX XX X X, XX, DOS XX XX XX X 


Repayments 


L Mad 
ር ወ... Received 


y During Period 
(C) 


During Period 
(D) 





ሱቅዮ።ት፦።ክቹቹ4ቀቅዛቱ‹ 


{End of Reporting 


Period) 








at End 
of Fonos 


28 ከሐር 


መመወመጭመመዉወፍወሙጭ 





መ. 


o — -—- 0 a a € .፡ :-.፦ S 
- A መሕ 
C NN, = 
E 
à 
NS SCHEDULE 2—OTHER INVESTMENTS (See Instructions, Item 25) 
Description 
(A) 
Marketable Securities: . 
1. Total Cost 
2. Total Book Value 
3. ltemize each Marketable Security holding over $1,000 
where book value exceeds 20% of the total on line 
2 above. X A : 
(a) j 
y (b) l 
(d) . 


^ 


2. Buildings (Give Location): 


6. Totals of lines | through 5 


4, 7 Automobile 
2. 


Other Investments: 
4. Total Cost 
5. Total Book Value 


6. ltemize each Other Investment holding over $1,000 where 
-- book value exceeds 20% of the total on line 5 above. 


(a) Milwaukee Publishe Ine 
| (b) .. (Common Sto k 





, (à 
(d) 
7. Total of lines 2 and 5 $ 16 | 950 


(Enter the total in Item on page 2 as shown) 


6. Total of lines 1 through 5 





SCHEDULE 3—OTHER ASSETS (See Instructions, Item 2 


Description : Book Volue 
(A) B 


bu |ኮ› ፦ሇ 


2. 





(Enter the total in Item on page 2 as shown) 


SCHEDULE 4—OTHER LIABILITIES (See Instructions, Item 32) 


ae i Amount at 
Description End of Period 
.ላ (ል) ; (B) 


1. LAR Par "e $ | 


5 H & W in ontributions |. . l E puc 
4 ollected & na ansmittec 3,000 
t Collected & not transmitted |... por 
ONERE NAM P E 
2. | N perdite ge 
i SS 1 
9. Total of lines 1 through 8 $ 996,491 


(Enter the total in Item on page 2 as shown) 


SCHEDULE 5—FIXED ASSETS (See Instructions, Item 26) 


Description 
(A) 


1. Land (Give Location): 


6118/18/20 ይ 32. 6200-6310 
a ni a 


est Bluemound Road 


—> 


See e oo ፦ . ጋሙ 


3. Automotive Equipment 








— — e a a. 


4. Office Furniture and Equipment 
5. Other Fixed Assets 
6. Totals of lines 1 through 5 — 





(Enter the total of column (D) in ltem on page 2 as shown) 

























DAA 32 
‘Cost or Total Depreciation Book 
Other Basis if any) Value 
(ር) (5) 


SEO 


COOKS 
NEIN TET eee (Ses 


1229, (07 . Ses LS ቀ. 


















-———— መው 


CEE EE e 


መ-ውመ ሖ E ቅ › ወ ››  ፒ ወ 6. = “ሽብ ወ = ወ= መ ሙቄ ELELEE ወ ወ ወ ]. .. መ ሸመ ሠሙ ዉ ወ ሙጮ “=ቆፄ=።መ መ” >”መጐጭመመ።፦ናቄዊ”>።ሠመ --“ጨዉ>ሑ፦ 













rn RC PD E E አክ መቹ ጋ ደይን እ ው ንንን አን ውንና ቁ NS 26 
SCHEDULE 6—LOANS PAYABLE 
a E Arrangements . Repayment Balance 
Source For l Obtained ; of Loans at End 
(A) Repayment During Period ^ During Period of Period 
(B) (C) (D) (E) 

E $ | [ 
: | MSRP NX MCN ER DARE ME ME ADU DA ANNE DUAE [ 
3. : | 
4. Y i» 1 " - 
5, Total from Additional Listings, if any RRA | 


posed ————— ቸም ዛማ መዌ ሆመ ታዋ a a ‹ መ መመ 


a Description of Assets Sold 
(H Land or Building, Give Location) 
(A) 


3. 
4. 
5. Totals of lines 1 through 4 
(Enter the total of column (E) in Item on page 2 as shown) 


form LM-2 (Rev. 6/69) Page 3 


... . ው ወለ ኮብቅዊ ፍቀ ሁበ ቁ 4. ቁ ቅ rr rr ee) 






stead ዕ ሕዋ “5.5 ወህ ውቆ ”ቁውት89ውወ EEEE EEE 





Amount 
Received 
(E) 


yO “ኤገ. ቪኪቫህቪኪኤያነ IN DULLAKS ONLY | 
A E SS A A | 














: ፣ SCHEDULE 8—DISBURSEMENTS YO OFFICERS (See Instructions, Item 56) 
eres PES MN Other Direct and 
Title Status "S . Indirect Disbursements ` ^? i A 
ron Salary ርር À ር LI 
(before taxes i 
N Allowances Expenses - 4 
nite and other (E) Including 
. di ee Reimbursed 
ብ. ያ 


Expenses 
F 


NRE NNR BO HRN 13 ON 
: RENNES: HERE A PA 

3. Se Separate Schedule == =e | M 

E E INC AA PR DRE 

‹ 5. . bees m oy ችን 

e . d Ne 
“ገ 


7. Total from Additional Listings, if any 


sama o Ar. == መመወ=መሙመ።= “ኤሙ - “መውወመ“ጩሙ 


~ ee ew een 


PE ee መጭ መመ 4 ARAS A 


AAA 1“ የ የሙመወመጭ።”።“ው።-ሠ።።ወ=።መ=።መመጫኋ- መ መ-መ።-(ፎ o ee 


n —————— jm m 





a... + Aa... - caras mm o ro 


' 
' > 
, 
— ና ዱሙ” መጓ — — 
LI * 
, 
+ 


8. Totals of lines 1 through 7 . $ A | 
(Enter the total of column (H) in Item on page 2 os shown) ...............,...ህ«09905፥999.»9.9›.ዘ፡ CMT በገን IO ንን ጥመው ዎማ. እ ሻን ን ከ ከ neeteashisae 56(a) 


SCHEDULE 9 —DISBURSEMENTS TO EMPLOYEES (See Instructions, Item 57) 










Other Direct and 
Indirect Disbursements 
























meo! drid Salary 

Affiliated (be ore taxes E nses 

Nene pee? Organization and other Allowances including 
(A) | (8) deductions) Reimbursed 


(if applicable) 
(ር) Expenses 
F 


r | NONE 
2. | | ው... 
* Separate Schedule ር 

E 


5. Total from Additional Listings, if any 


————— 


6. Total for all employees who, during the reporting period, received 
$10,000 or less gross ean allowances, and other direct and indirect 
disbursements £5 citat 28: - 


7. Totals of lines 1 through € 
(Enter the total of column (H) in Item on page 2 as shown) 


FOOTER HAE rr AAA ra AAA ፍዳ ኮቁህ56858ቹ፡።ጆ።ቁቄናቁቅባከቁጠፍኩለፍቁዙበቋ ጅብ A AAA AAA aa AAA AAA A AAA arar rro roo rar 


SCHEDULE 10 —PURCHASE OF INVESTMENTS AND FIXED ASSETS (See Instructions, Item 65) 


Description of Assets (if land or buildings, give location) Book Value Amouht Paid 
(A) odes | (8) (ፎ) 


1. 7 Automobiles 










Offic e Equipment 
4. 
5. : 
6. Totals of lines 1 through 5 ii 
(Enter the tota! of column (C) in ltem on page 2 as shown) 

SCHEDULE 1I —BENEFITS (See Instructions, Item 61) | SCHEDULE 12 CONTRIBUTIONS, oe Abe ens | 

| (See Instructions, Item .63). N actes 
Type of Benefit . To Whom Paid . Type 

(A) (8) | az (A) 
!- Pension 1. Various 
Group Life_Insu ance 5. 7 | 
* Health € Welfare Insurance 3 
^ Sick Dues $9 ,033 A ccident & 4. | 
5. Total of lines 1 through 4 Sick. $1. ዕ 5. Total of lines 1 through 4 
(Enter the tota! in Item on page 2 as shown) $134,647. Total (Enter the total in Item on page 2 as shown) ................... isses soe edid dan" . ፎወጃ; 

SCHEDULE 13 ——OTHER RECEIPTS (See Instructions, Item 50) mE SCHEDULE 14— OTHER DISBURSEMENTS (See Instructions, Item 69) 
Other Sources . , Amount | i Other Purposes . . Amount 
. (A) E: i (B) i (A) . (5) 

y. | 1. m x $ : 
2. Separate Schedule 2 Separate Schedule J. O N 
3. 3. T [ 
4. 4. MEME ብሎ ሮን E | corno. 











| 
IU .....ዳ .. አ መር ው... ee [ 





5. . 

é Total of lines 1 through 5 : ' ^36 6. Total of lines 1 through5 . i$ 1995 5706! 
Y (Enter the total in Item on page 2 as shown) ...............ኒ-699999፣«59»9....«››.፣ 50 . (Enter the total in Item on page 2 as shown) .......,..595555ኑ 55555559,9559.99... 69 
Form LM-2 (Rev. 6/69) Page 4 ' EEN o x acm. - — f U.S. GOVERNMENT PRINTING OFFICE”; 1988 0—355-633 
| aa E Yum 2 


-* ae ma. om 
Ar «. መ አሕዉ“ውትጣ ው “መ zs — 
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——À "9 





Ld 
* f. 








* 











"Expenses" inclu- nme yes 


| "e AN i a «ding Reimbursed. ,፡ ^ 0% 


uS -— Salary . Allowances, Expenses > ^ Total- 


“መ TAa (58) - (0) “(D) . (E) AR (TER (H) 









o i $420; 6:20. ; OO: e e A 7 dcn. 





















ሕፈ. 


. ቅ ሆር ላ Lime: 





EN “ዳዕ 
4 aunt a. N 
pa “ሚሚ A 





te 
























“ freni: H: Ranney”; : 4$ 65000:00:5::2,938.02 
Eid ፡ | eT gs; pp og 1,325. 005 














< Jam Mi tA Trustee ^. (€) . 0. 475.00 — — 
5... MEME diam “ያቸ A NA 









Harvey Wallermann’ - ፡ ‘Trustee 
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|" “Ray a i ee “$12, 300,00 
Frederick Hammer - Business Rep. 58 15,370.00. . 16, 007.26 
James Jesi inski | PT Office.Manager ከ 15,370 00 . 100.00 De s 

| Tm Johannes. | | Business 866... 15,370.00 ^ n ወ s ean 

z "Henry. y Je Kucera. ው -Business Repe " 415, ,370.00. - .. 60. 00... “122 

 ቪጴሺቪአሺፊጩምር፡፡ s E ee : 

Thomas E. ን ጨም ችን ከ 

Charles Scott ^ E ፒንክ Ea gas og ስክ ተክ Be ike ir " 
| ዚህ Veris 2777 Bio e mS Sigg? 770. ad Rc Co E 
D : oe de CL ለይል XN : : 


Henry Wambach . "5. Organizer. 


' LiEmployees: gno received . ; 
bless than” $10, 000.0082: 


“Total to Page 4, - Line 7 | 





A a Peel መጻ 


TE ] A AR U T$» c ES ss 
| TEAMSTERS "GENERAL" LOCAL #200 
LM=2__ - 1970 
006 fece; is Ex E ይ. uh | | e E i li የ ዳየ 
— From Contra ከን of Teamsters B DM ቄ 11,000.00 q.” . . 
Withdrawal of Transfer Cards T | | "518, O CON 
Service € Salary Reimbursement | 
from Milwaukee Area Truck Drivers) 
| (Health & Welfare Fund ) 7 60,000.00 
. Refunds | ብ | uio 
+ Expense: Reimbursement | | 2525. de E. aqu 22 
ae ~. Settlement of Accident, pay eto, | ሸር . 287.56 — 
ር ስ Collection - Returned Checks E OO ጩጨ - SORDO 
..:... S Miscellaneous . . .. nea ቁባ) Nin 


" Total Go ቿ 4, Schedule 13, Line 6). . . . 4 eo $7 638.78 


ሎ.- 


Other Disbursements dn 
Payroll laxes | $ 50,217.54 
. Refunds RS mE | 1,854.50 
Organizing Expenses | 79.56 
Meeting & Committee Expenses m 12,364.67 
Strike Expenses 304.82 
Stewards Expenses 38,404.88 
Automobile Expenses | 14,721.63 

_ Checks Uncollected & Returned | E 1,011.00 
' Building Maintenance ~ | | | «87,669.19 
Interest ፒቲ | 257,512.25 
Recreational Expense ሽን ድ 2,656.23 
Meeting Attendance Bonus ' | 9,000.00 


Total (To Page 4, Schedule 14, Line 6). . . . . . . $225,796.27 


- 
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U.S. DEPARTMENT OF LABOR 2. Form ue by Bureau of the Budget 
Office c$ Labor-Management and i No. 44-R1 U ዘፍ ወድም s 
E Weitare-Pension Reports > LABOR ORGANIZATION ANNUAL REPORT ae ቿ & p" 
, Washington, D.C. 20210 ሪ D FORM LM-2 | 








2. PERIOD 
CO VERED 
BY THIS. 

'. - REPORT 


| 3. LM FILE NO.. 
Year | = ' 


READ INSTRUCTIONS CAREFULLY BEFORE PREPARING REPORT 
$ NAME OF LABOR ORGANIZATION {as shown on charter, constitution, etc.) 


Teamsters "General" Local. #200 * ' 2 a 972% a 







013815-é ሃ 


ንዝ ae 


:4.a , AFFILIATION 
4 








7 |. B.T.C. W. 8 H. of A, | | 5. CITY, COUNTY AND STATE WHERE CHARTERED TO OPERATE. [ድረ 
4.8. UNIT DESIGNATION (Local, Lodge, etc.) ` 4.6. UNIT NUMBER . - Milwaukee . Milwaukee - |Wiscons. 
"T Local 200 | em (county ine 
“6. MAILING ADDRESS: (in core of) NAME OF PERSON EL. + — — NUMBER AND STREET 
(for official mail to the Union) i 
Mr. Frank Ranne 6200 lest Bluemound Road | 
CITY | STATE " » | ‘ ፲2ሠ CODE 
Milwaukee Wisconslh- MES 53213 
7. Are records kept at address listed in Item 6? If “NO”, give address in item 18. | | M 
7 E a a ern a RX ves በራ. 
DURING THE REPORTING: PERIOD DID YOUR ORGANIZATION 5 OR INDIRECTLY: me INDICATE BELOW ANY CHANGES IN THE LABOR 
- Yes No | ORGANIZATION INFORMATION REPORT (LM-1) . 
E Hove any accounts in banks or other financial institutions held in d name Sihir 1 WHICH HAVE NOT BEEN PREVIOUSLY REPORTED " wai ኮኬ 
«than that of your organization? .................. ......››.. O ANTES NN nv ¿OR | ] k p 
| 7 7 13. Does the address in Item 6 ta change? .......... Tug 2c 
Ja Liquidate or reduce any liabilities without አ አለ OE cash? iaa BO. AE) Pee ete He eo ee do SUME G X 
ኛው rae ' p 14, Hos theréb ‘ch in officers? ae > 
€) 10. Crecte or participate in the administration of any oral enterprises. or other Pa ae ጋ. "HOS id j C x) <j 
Da organizations which met the definition of a “subsidiary organization” as thot term ~“ 15. Have there been any other changes? ...............................,. [| X. 
is defined in the instructions on page 2?......omcoiccrccnconnonoronoranacrnanoroconaccononcnnennononinns ው RE, Y A a et E el 
2 11. Acquire any goods or property in any manner other than by purchase or r dispose 2i AS OF THE END OF THE REPORTING PERIOD: i; 
;-. Of such property in any manner other than by TI yero PD ንን ባት O. 
ኒ D” i ` 16. Were any assets pledged as security or encumbered in 
12. Create or participate in the administration of o trust or other fund or organizo- . ; any A A NA XJ D / 
/ . tion, a primary purpose of which is to provide benefits for members or their. l ] 1 . "oU 
i "' beneficiaries as defines by Section 3(1) of the Act? . uti — M ani ..- & miM Did your organization have any contingent liabilities? .... [ ] * e 


(if the answer to any ‘of the above questions, other ion 13 and 14, is “Yes,” details must be provided in ltem 18 below. See specific instructions for items 
, which have been answered “Yes.”) ሰ . 


item No. 18. ADDITIONAL INFORMATION - 
__9 | Rent for Months of May to December, 1969 $100,265.60 
Rs due by Local #200 Health and Welfare Fund s 


ast Prepaid Rent ! MM | = 


Milwaukee Area Truck Drivers Health and Welfare Fund - መዖ ግፃፅ#ሪሦኖ - 
= zeneral Local #200 Pe S10 Fund 
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, sca 20 l (If more space is needed, attach additional sheets with further statement, properly identified.) 
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Each of the undersigned officers of the above labor organization declares that he is the officer required to sign this report and that the information contained . 
in this report and any accompanying documents, is to the best of his knowledge ana belief, true, correct, and complete, 

















Fis > he 72 | “ ‘See 
- i retar 
SIGNED: ህሪ መጋ , PRESIDENT — SIGNED: a Lz i Ar “TREASURES 
f : T (1f other title, 5 የች E ^ F 'other title, 
el Iwaukee, Wis. so =ጋ/ጋ3/8 co 56 Milwaukee, Wis.  66-2/ ? 5/70 T - መመመ 
City ` State Date title above.) City | Stata Date ` title above.) 
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ENTER AMOUNTS IN DOLLARS ONLY 































: ‘ l l STATEMENT OF ASSETS AND LIABILITIES . 
— X S $ = | | 
y : (Start of Reporting (End of Reporting . E (Start of Reporting . {End of Reporiine Gps 
ASSETS. ; Period) Period) LIABILITIES Period) Period) 
Sch. (A) 
Cli 6). Hand det — Á— 1 Lara oes 7 is ንአ ቸቸ መ ሰው ote S . Accounts Payable ........... 
. Cash M Bonks A f cess r 107 | ር... መ | . Loans Payable ..................... ፡ 3.1. ፡ምመመመ መ መመመ ሸና መ/መ ii | see 6 161 4 
. Accounts Receivable ..........] |] ---- pone LE DES . Mortgages Payable ........... Mp4 DUI - 108.918 
- . » «84,5 9 
22. Loans Receivable ............... 1 eee አች | — n . Other Liobilities ............... 3 
23. U.S. Treasury Securities dos Du A OA በምን፡ lis 
24. Mortgage Investments d ] ---- pero | Rd M fas URL RE Gs 
25. Other Investments ............... 2 19,230 Dp “950 | | 
26. Fixed Assets see 5 -ዱ 762123 LR. 1225 NET ASSETS 
27 Other Assets .......... 2 3 l . Net Assets (Item 28 less 
28. TOTAL ASSETS .................... $ lj 889 | 603 HEM 33) ....................1. |5  1490,806|s 6ረረ 
P STATEMENT OF RECEIPTS AND DISBURSEMENTS 
Item : CASH RECEIPTS CASH DISBURSEMENTS Sch, (B) 
35. DUCS n td a . Per Capita APA ናቄ”... ከ...) ona ER T T2 
36. Per Capita_Tax, MSS “ተ dar — SS A PE _53. Fees, Fines; Assessments, A A bins Bic |. xd in 
37. Fees ............... Mn cR | - ie eN _ TNNT pa ው UD 54. To Affiliates of Funds Collected on Their Behalf ...| . eS ሸም ርክ i 
38. Fines zonis E E VEN 6. CMM 55. For Account of ልጸ፳[6155 ......................›........›......›-- 1. |] -o ] ers Tu | 
me POE ds S ።፡. pp cerro 
39. Assessments sess rcr ችን em M. EPI 2,4] 56. To Officers: á | 8 | | 
80. Work. Permits: ሚከ ted ላ Pe ፈይ ሐቀ i uti la (a) Gross ............... ROMPE '$ | | 
41. On Behalf of Affiliates for Tn! to Them di (b) Less Deductions .............. - - => p^ 822. 
42. Sale of Supplies ....... E ere = E eae ies: "- DL icol Employees... 9 | | E 
43. Interest ችው ማንንስ ንን ገሜ” 8 . ግ. (Y Gross ..,........ utem > A " | | 1 
44 Dividends Luce tcp aie PME MM dee (b) Less Deductions acia cos 381 Qi 
A O I MD UE 58. Office and Administrative Expense .......................-| | ›-» = .]ፊዓ 
"re E A A" EN MEN 59. Educational and Publicity Expense ..... .. ............... ye ረን 
47. Sale of Investments and Fixed Assets .....4.............››› eI መው. መተ BUS Professional fees aaa. sss yA 858. 
48. Repayment at leone Made AA A: EU Benefits .......... ጋ ይይ lt እደሆን ነ M qe ela 4i 
49. From Members for Disbursement. on Their Behalf ..... 62. Loans Made ........ ነጅ remar 1 meg kde [oe 
50. From Other Sources TN PN Es IET ST $ 63. Contributions, Gifts and Grants ...... SS lo: 12 ve i i A00 
51. TOTAL’ RECEIPTS 64. Supplies for Resale ............ህ፡...»«0.»»ታ፣፣.››››››፣.»›፥›፣:...።።..1 '" | ..- 1 NES [recs 
(Items 35 through 50) ...... D bab. '219- -...] ——- ke Lg qu Ye የው Or ቸውን EA 10 En 43204 
OON XX ም XS CEET ሦ አረ ጋረ አላ ቃር ፇር ቃር ጋ. ቃር ጋ. ና A ረም ማላ ው E “ን... ፡.....፡.፡. ፣ፕ lees 12. 590 : 
O SS : : | Lu 
RE AE ን ው ሌሌ 9201 47. On Behalf of Individual Members sisse | cn 162.251: 
S MA tieu ia O SÍ 68. Repayment oF Loans-Obteined (Mortgage) Tien o4 
OX XX OOOO DA COS XX XX XS SSA . Repayment of Loans-Obtained xo S tpi ፊዎች A EE ange do y 
LPR XX WW ODL P QQ XXX OGG O OOOO . ; 
ቅ አር አር አ ቃዕ ወቃ አ አታ 5 RARER KK RRR ወ KKK] 69. For Other Purpos 14 
RIO ቃዕ MA Ota ን ንን ንንን 2000009, 9: DE poems nexum ብይ etka sid በር 
RRR KKK KKK KKK RR 70. TOTAL DISBURSEMENTS ^ 
999 ORTO RR ብ i 
LXXXX? oR oOo TE 
Circe | | s 11131 1468 
SS ኮማ fh P nis | 
OM 9,9 9 9 9 ሚሆ አ C) (X XX OOOO ኃሩ ኃረ ኃረ ኃረ ኔረ XXX ረ X 
i ሩር 1 us | Repayments Balance ' 
Name of Officer, Employee, Member . Purpose of Loan, Security, if any, Loons Made occived "at End 
or Business Enterprise VT ን ንን ን for ር ik T -— ርን de 65፡66 Period Sr Bened "nm 
| E ) (D) (E) 
nea 


6. Total Additional Listings, if any 


—-—————————— er 
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1 
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LI 
4 
, 1) 
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ee ነ ” 
ያ t ፥ 1 
— e መቁ መ) መና 
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$^ Uh 6 x 
I 7 ፥ ae 
/ LI 
4 
[] LI 
LI 
A መ” ምውት 


7. Total Loans not Listed Above 


B. Totals of lines 1 through 7 d$ s Sd NONE, | 


(Enter the totals of columns (C), (D), and (E) in Items on page 2 as shown) isset neret yd —— MÀ A A 229222: 22 | 





| Form LM-2 (Rev. 2/68) Page 2 
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ጻዛ y A 
- v LI » d 
. t , » Nez . ad ይው ...ብትክ +. 
i , qaem t መራቁ መመቶችመ id ፍዳክ a 
ፍፍ... “ርክ መ Ll es "e SUM 
at 4, ረ aà 














ቃ EN መ TA 
ያ; . ጊያ 
e ..ፒቭ ien i ENTER AMOUNTS IN DOLLARS ONLY ; 
i, A te 
SCHEDULE 2—OTHER INVESTMENTS (See instructions, Item 25) SCHEDULE 3—OTHER ASSETS (See instructions, item 27) ; 
| 4 ቁ ል a ak Boop diate 
Marketable Securities: ' a l. 
1, Total Cost 2. 
2. Total Book Valve | 2 : 
3. ltemize each Marketable Security holding. over $1,000 $: 
; . Where book volue exceeds 20% of the total on line 5. = 
1 ና above: B 6. Total of lines 1 through 5 
a l 
E Love A (Enter the total in Item on page 2 as shown) 
(b): : 
M y eru E ፡ | SCHEDULE 4—OTHER LIABILITIES (See Instructions, Item 32) 
: ` ; ሠሪ 95. 9 E ini Amount at "Ws 
(d) — - — T di um End of Period” | |, 
Other Investments: | : | - pium 4 (B) f E 
pq[q zzz REO CT a ee ete fe i^ 4 


4; Tota! Cost 
5. Total Book .Value 


6, Itemizé each Other Investment holding over $1,000 where 
.. book value exceeds 2096 of the -total on line 5 above. 


(a) Milwaukee Publishers-Inc, 
(Common Stock) 








(b) 6 — 
(c) : 7 
(d) 8. 
7. Total of lines 2 ond 5 9. Total of lines | through 8 
(Enter the total A Item on page 2 as shown) ..........000055534«500055559............. (Enter the total in Item on page 2 as shown) .......5,ህህ550ህ95«0«060,4,..9.»»»›››» 


a SCHEDULE 5—FIXED ASSETS (See Instructions, Item 26) 







Total Depreciation 
(if any) 
(C) 





cx Cost or 
| ን vas Other Basis 
(8 


1. Land (Give Location): 


6116/18/20 & 32 6200 6310 


| Nest. Bluemound:Road - 
2. Buildings (Give Location): . TRUM 
: Same 








o. 


3. Automotive Equipment 


E AAA AL AER AEREA AS ea 





J $n a A ርን 


5. Other Fixed Assets l 


———————— —————————— 


6. Totals of lines 1 through 5 M" 


4. Office Furniture ond Equipment 





(Enter the total of column (D) in Item on page 2 as shown) 





























26 M 
፡ | : SCHEDULE 6—LOANS PAYABLE "o X WE E 
ርው A ር ር ውው: AO ; - - - ] 
i i E oq he Arrangements: .. : i | Loans Repayment Balance 
Source i ' x For . 1.0 Obtained of loans '' at End 
(A) ; Repayment During Period During Period of Period 
(B) (C) (ሀ) a 
1. Dp, $ i $ 
2. | 1 | | | [ |. | | | 
3 0: aes ise, p) |. | 
4. | [ | | F LC E" 
"gap QU cM PUENTE dM MEE TE, CESAR 76787674 ር 4.0.4 ) Mer ccu o MEDECIN LS O cssc 1]. NUN lcg 
5. Total from Additional Listings, if any - RES . PRK ን d ose | | | | | 
6. Totals of lines 1 through 5 A l TE $ 1$ | an $ | | | 





Description of Assets Sold , .Gross Sales - Amount 
(lf Land or Building, Give Location) . een Price Received - 
(A) ` ' (D) (E) 


rn nr se 


wise [m ሰ. 


. Totals of lines 1 through 4 





(Enter the total of column (E) in Item on page 2 as shown) 


p——$QÓÀ€————— € d 





+ 


1 Insurance-Menbers & Employees. —| 7a] 





SCHEDULE 8--DISBURSEMENTS TO OFFICERS (See Instructions, Item 56), TP" 














Other Dieci and - > l TA ] 
Status - Exi Indirect Disbursements ) H 
ross Salary 


(before taxes 


Allowances Expenses 
l diana (E) Including 
; D) Reimbursed 
(C) ( Expenses 
(ሾ) 


ብ MN MN 8 298: 8 CIA ee 


A ዉብ. =ዉ -4 ፤= = ውወሠወ ው>ሙውኩ ሠ መ= TE A AA AS EE ”= ‹ዳቋመወመዉፉ፦፤፦ጫዉ 





| 
| 
"eee | 
ue e 
7. Total from Additional Listings, if any E» 


8. Totals of lines | through 7_ s | 20,670 ES: Xm I1 - E D i [IET 





(Enter the total of column (H) in Item on page 2 as shown) «iier onec A IN dE AAA A ERA E QUA TARA 56(a) 


SCHEDULE 9 —DISBURSEMENTS YO EMPLOYEES (See Instructions, Item 57) 














7 | Other Direct and ` l 
i . Indirect Disbursements B 
Nome of Tdi Salary ; 
- Affiliated efore taxes 
Nome Position Organization: . ( and ois? id ending Ster 1 . 
(A) (B) (if applicable) deductions) Reimbursed burse , 
(C) . ` (D) i ለክ Expenses ments 
(6) i 





s SEPARATE SH EDULE 


4, 


= ራይ wert ው-ው ------ 


5. Total from Additional Listings, if any 


....- EA PES see E ee eee 
——— EE —— —— ——— HH FFT a is o ae aw ብ»።ወውወወ>።»ግሣ”።“” *==”ጻ” “መ“"”።“።”“ዮ "።”ማ"”። 


6. Total for all employees who; during ihe reporting period, received 
$10,000 or less gross salary, allowances, -and other direct and indirect 
disbursements 





———À— rE SO መጨ ብ 


7. Totals of lines 1 through’ ው  ' ! s ¡207¡24l|]s , 92/[8 ር le y , ls ,20776* 


(Enter the fotal of column (H) in Item on page 2 os shown) 





SCHEDULE 10—PURCHASE OF INVESTMENTS AND FIXED ASSETS (See Instructions, Item 65) 











Description of Assets (if ul buildings, give location) l Book Value Amount Paid n 
( l : (B) 





1- New Building _ 





2 Automob le e e pr MM "xi 
3. E 

4. Fei ted, boa path betes Pe atc ረኗፍ..ብ፡፪፡ a a dl, POE 
poe AAA A MEE CT REA, SE E am a 

6. Totals of lines 1 through 5 . አር | E | ] | ሽ : | $19. 53015 


(Enter the total of column (C) in Item on page/2 ds shown) Mucius pent oa a gece tt PEE E EE TE EE A 65 
SCHEDULE 11-—BENEFITS (See Instructions, Item 61) . | ን. አ ን ይ GIFTS AND GRANTS | 
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2. PERIOD 
COVEREO 
BY THIS 


REPORT 


READ INSTRUCTIONS CAREFULLY BEFORE PREPARING REPORT 
ነ. NAME OF LABOR ORGANIZATION (os shown on charter, constitution, etc.) 





" ^ c y 
3. iM F Q. 
Day | Year | . 
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Teamsters General" Local #200 l 68 013815 — A d. 
Ke AGAN Ll | 12131 168. — 
: 1. B. ds C. W. & Hs of Á. 5. CITY, COUNTY AND STATE WHERE CHARTERED TO OPERATE. 
l E TS UNIT DESIGNATION (Local, Lodge, etc.) — ' 4... UNIT NUMBER Milwaukee Milwaukee Wisconsin 
| Local : 200 em. STATE 
ó. MAILING ADDRESS: (in care of) NAME OF PERSON NUMBER AND STREET 
f ficial ዘ to the Uni 
pd NM E _Frank Ranney 6200 West Bluemound Road 
ILE uos deer : ርሃ ] STATE ZIP CODE 
ee | . Milwaukee z - Wisconsin * 53213 
17. Are records kept at address listed in Irem 6? If “NO”, give address in Itom 18. 
P s . a "A Ls b s | X] ves [ ] no 
DURING THE REPORTING. PERIOD. DID YOUR ORGANIZATION DIRECTLY OR INDIRECTLY: INDICATE BELOW ANY CHANGES IN THE LABOR 
Yes No | ORGANIZATION INFORMATION REPORT (LM-1) 
28. Have: any accounts in bani or other ‘nancial institutions held in 9 name other WHICH HAVE NOT BEEN PREVIOUSLY REPORTED Yas No ም 
than that of your organization? ........,, 6 9 9, ህፊ- «ራህ 96 4999699699». E JE EA 
13. D the add in ltem.ó የ ont h la 
A, ?- Liquidate or reduce any liabilities without dibupiemeit of cash? ችንን ን ፡ ዓማ ር] ሐ ] Sd e ፡... .”. » 9 os 
የመመ መዱ 14. Has there beema change in officers? ................................. O ex "ጋ 
10. Create or participate in the odministration of any business enterprises | or other x A A 
^ orgonizations which met the definition of a “subsidiary organization" os thot term 15. Hove there been any other changes? ................ — Ó Ci X sA 
is defined in the instructions on page RPe.esessresrrorersssaserearessesere Verdes ክን OT O Y ps 
“yl. Acquire any good: or property in any manner other than by purchase « or dispose AS OF THE END OF THE REPORTING PERIOD: 
"+ gf such property in any manner other than by sale? 1... O 
l 16. Were any assets pledged as security or encumbered in 
| 12. Create or participate in the administration of a trust or other fund or organiza- any other wayt ainia illa " UO | 
tion, a primary purpose of which is to provide benefits for members or their A MAP E 
beneficiaries as defined by Section 3(l) of the Act? Lese: Lc m X] [ገ | 17. Did your organization have any contingent liobilities? ... [T] ሆኝ 


(45 the answer to any of the above questions, other than 13 and 14, is "Yes," details must be provided in ltem 18 below. See specific instructions for items 
which have been answered "Yes.") 
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{Item No. 18. ADDITIONAL INFORMATION 


Milwaukee Area Truck Drivers He iih and Welfare Fund 
mE x General Local #200 Pension Fund i me 
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Bag Us e (tf more space is needed, attach additional sheets with further statement, properly identified.) 





Each of the undersigned officers of the above labor organization declares that he is the officer required to sign this report and that the information contained 
in this report and any accomponying documents, is to the best of his knowledge and belief, true, correct, and complete. 


pe s ; | 





71. 
| PRESIDENT Secretary ~ _— , TREASURER 


| SIGNED: 
(if other title, uf other title 


or Mi lwaukee, Wis. _ 3/፳// J. 69 . ሩጨ. or Mi lwaukee, Wiss on /ጋፈ/69 cross out and 





^ TERED NAR write in correct 
City . Date title above.) City State Date title above.} 
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ENTER AMOUNTS IN DOLLARS ONLY 












£e. ፡ STATEMENT OF ASSETS AND LIABILITIES 
AAA] r ] : ° à 
ፍላ፦ Y A A (Start of Reporting (End of Reporting (Start of Reporting 

hA ASSETS Period) Period) LIABILITIES Period) 

Item 
T3 19^ CUIR on Hand ..... AA: Mdb E AMS ARO: AA E. A A ረር ግ . Accounts Payable ........... 
"20. Cash in Banks ...........›--1. || ner 2001947 | ቴክ / 30. Loans Payable ................... 

"21. Accounts Receivable sd | ...... == -ተ-----= 31. Mortgages Payable ........... 
22. Loans Receivable .............:] 1 | ..2.----...--.-- . Other Liabilities ............... 









. 23. U.S. .Treasury Securities ....... 
. 24, Mortgage Investments 


- ^ as ወመ ወ ss ኀ ss se 


ሠ" -.ውወ ^ => ወወሠ=ዳ4 ወሙ ወሙ>-> |} m^ 


. TOTAL LIABILITIES ........... 























t 25. Other [nvestments — e e s 
^26. Fixed Assets ......................... NET ASSETS 
27. Other Assets ...... wr . Net Assets (Item 28 less 
^. 28. TOTAL ASSETS .................. O det cu 
e | STATEMENT OF RECEIPTS AND DISBURSEMENTS 
Item RECEIPTS DISBURSEMENTS 
IS DIA ri AS $... 221,977 52. Per Capita Tax ....... A ረ... 
36. Per Capita Tax CMT" IEEE MUSS A AA 53. Fees, Fines, Assessments, etC. ............ህ.ህ....-.....».»... 
NE. oS UTICA ll E O ee 54. To Affiliates of Funds Collected on Their Behalf ... 
3B. Filibl. a Be OP ok Sse Se bk Cok 55. FOr Account of AMORES arcaica ino e pert douceur 
39. Assessments ......,......››...› ay aie Ae E os dee a ማዊ A TI መ. 
40. Work Permits .nccccoccocccccececcccccesscccccccccreccccecccsccccecsccccces] . | ...። ጣ=ሠ==-=ወቀሠ===] e, 10) GROSS essesesseeen ቕ. .ፒ==ኮዩ TIS. 
4]. On Behalf of Affiliates for Transmittal to Them ......1 " | ---------- ple ,- (b), Less Deductions .............. 


.ሠ ነ EE f 
42. Sale of. Supplies ua ips nl 
Tu | ‹. “1. * tU (መሙ ር : > 


Name of Officer, Employee, Member 
or Business Enterprise f 


6. Total Additional Listings, if any.. 
7. Total Loans not Listed Above 


፤ 8. Totals of lines 1'through 7 


- (Enter the totals of columns (C), (D), and (E) in Items on page 2 as shown) ............55..3.9፡....... da D odis ማሞ ችን ቅዳው IB A 
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43. Interest’ — E — ES A oui m : > A E dpi _ (a) Gross AS ዓ.5--የ---“ዖፒ.:--- 
44. Dividends PA. TN mE iid UNA ls 51፡1 cus Y - (b) Less Deductions .............. . 
.5 Rents VENT v ——— —Ó— — e sais 1520 58. Office and Administrative Expense ., .-0 9 --፥፡9›46›...›› 
"46. Loans Obtained ii rd luis መው se 59. Educational and Publicity Expense ........... . .............›- 
E 47 Sale oLinvesimaniscind Aired Avsate cena essc de ul sare ንሪ 60.. Professional Fees ........... sss 
48 Repayment, of' Loans Made .....: OO SR E Aa ab uan ‘61. Benefits ....... O oie) ers 
. 49. From Members for Disbursement on Their Behalf-... 4. | ooo poo 62 Loans Made coincida adan 
| | 50. From Other Sources ......... p TENA 13. | pem 63. Contributions, Gifts and Grants ......... . ..... . ...... .......... 
7 51. TOTAL RECEIPTS 64. Supplies for Resale e አቸ አደ 
. (Items 35 through 50) ..............5«ራ6 5, :5ነ559ቀ%፡፡.5...6.ዐ.›› 65. Purchase of Investments and Fixed Assets ............. 
= ምም ም ፖም ምንም ም ም ም LIZ CEEVPOAS 66. HT ORGS ad a Uan 
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ው ን ን ን ንር ንር ን ን ን ንን ን ን አ ንንን S050] 67. On Behalf of Individual Members .............፡......... 
RES KA KHER | | | 
eee ^ IS ] 68. Repayment of Loans Obtained ......................›......››...-.. 
OS O | | 
III OOOO 2600 0600 06 0006 0606) | 
O 0696900600060 6009 60006969096]. 69. For Other Purposes eee 
RR 00006960696 0€ KKK KKK 09090 90 90 90 90 00 00 009 | | | ; 
GOO SOAS | 
IS II ISS | NF NO 
c CR 0006 00000 90009090606 9€ 0096 RIRI] Items 52 through 69) 
o SK ንንን ንንን 9090909050000 9€ 9090 9 09050 059 90 90 90 909 094900 00 05 050 5 9 9 9 90 (Items 52 | 9 ———— 
ታታ ሁቃ RRR ER KR 0 029 029 029 9 0 00 505 
Eu በ. "s bui SCHEDULE 1——LOANS RECEIVABLE | 


Repayments 
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During Period 
(D) 


Loans Made 
During Period 
(C) 


Purpose of Loan, Security, if any, 
and Arrangement for Repayment . 
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SIE SCHEDULE 2—OTHER INVESTMENTS (See Instructions, Item 25) . SCHEDULE 3—OTHER ASSETS (See Instructions, item 27) * 


i | Description m l Amount Description ; Book Value 
m (A) (B) (A) (B) 








Marketable Securities: | |. ቅለ ን በበ | er 

1. Total Cost ን ያመ a" 5 | TP | ent eee a 

2. Total Book Value . Th | DP EE | የው = 

3. ltemize each Marketable: Security holding over $1,000 2 | ME. |. A. 

"7where' book” value, exceeds 20% ‘of the total on line | - |. | z 5. ; 
: 2 above INE Lx 2 INL j i a ee ር E e : 
i: dm " | | 6. Total of lines } through 5 ae ae. 
L^) AAA II iF i ei e ጋ ጣና ። ውን erc eee = 
(byte | Í lee (Enter the total in Item on page 2 as shown) ...........-......555099፥559099፡....... 27 

| | cs alado a SCHEDULE 4—OTHER LIABILITIES (See Instructions, Item 32) 

(9);.-- 


m EE UR Description በ4 |! 
: Other Investments: 7 . | ] . A (A) ' በ) . 

E TN CNREE Nh PE S ረ mE e wg =o = C XN SET E ARR RE ; 
4: Tolal Cost ኤረ E + |] 161950| xPrepaid Rent-Health € Welfare | 

` " ም ጨመ ARTS 51”. ከሚመ EE E è " 
5. Total Book Value - | TUE Fun 


6..ltemize each Other Investment; holding over $1,000 where 
“book value exceeds 20% ‘of the' total on line 5 above. 
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(9)... = E, E ee NE NE: | 8. 
7. Total of lines 2 and 5. ` | 5 | 16 950 | 9. Total of lines 1 through 8 e quic 
LLL + መ”. መ” o Be በክ EA. e A ra EE: OA, n ai md 
(Enter the total in Item^on' 6896” 2 as shown) essel 25 (Enter the total in Item on page 2 os shown) .......................... Mu የቹ 32 | 
M ለቤ SCHEDULE 5—FIXED ASSETS (See Instructions, Item 26) 
NE ji A ድ ንን oae, | ati Deprenaiions || 5 35 Beck 3 à 
eR Se di Other Basis ሟን Maa id Valve 
(8). (C) (D) 
. : . . O el DXX X ንሮ ንሮ S KXXX ኑኦ = 
l. Land (Give Location): x ue p. ፡ ` ] ንያን ዕዕ ዓዳ አአ | | 
6116/18/20& 32 6200 . 6310: PME $ io l 


......3281769. 
1 294 a 


ውወ>ውጭሙመ።”ር።ን”። ፡““።» ee oe ee ee 


45^ West Bluemound Road 

2. Buildings (Give Location): . * = 
-Same 2 ax 

3. Automotive Equipment . . . . .: . . BQ | | 17682. 1241520 

4. Office Furniture and Equipment. 


| .. .. .. ... .. .: O 1 ከሪ0 -29 703... 1ከ07.1391. 
5. Other Fixed Assets 2. I LL ma ur e E LL e eme cl 





6. Totals of lines 1 through 5 


= a eee መሮ መጨ መ E AA —————Á—————————————————————— $ l. : 2 20 5 ¡129 229 51 (765 ,211- 
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Arrongements .. Repay ment Balance 
Source For Obtained 2 of Loans at End 
(A) Repayment During Period ` During Period of Period 
(B) (C) (D) (E 
]. 
2. 
3., =o 
5, Total from additional Listings, if any oo OX IA 2 l 
ፅ.- Totals of lines 1 through 5 $ Vone 
(Enter the totals of columns (C), (D), and (E) in Items on page 2 os shown)... eene eren ntis ከ o OB ted ችን ያያ 30 


SCHEDULE 7 —SALE OF INVESTMENTS AND FIXED ASSETS [See Instructions, Item 47) 


Description of Assets Sold 
(1f Land or ንል) Give Location) 
A) 


Amount 
Received 


pn a ውጨ መ” A. 


1, Automobiles (4) ` | 
2. Balance due on Purchase of Propert: 
3. A | 
E 

5. Totals of lines 1 through 4 








(Enter the total of column (E) in Item on page 2 as shown) 


ቡውለቁውዛ ቡቅ S9 OT V AA ALA AAA ቹ +  . "06. ወ 4 ሁ ቡጭ ወ ሁሁ % 509 Ar ዑወ ውቅ. 6 ሥ ቅ ወ 6 ው ቅቅ ሸ ወ ፍ ወ= ሠጭ ኩሓ ቀቁ ቅ4 ቅ ዣፋቅ a ቁ ወ ወቱ % 4 ቁ ሌቀ ወቂ ቀ ቂ rr A ዞ = ዋጭ # ጩፋ eee ee 


Form LM-2 [#፳6». 2/68) Page 3 
























6. Total for all employees who, during the reporting period, received 
$10,000 or less gross salary, events and other direct and indirect 
disbursements . 


ft MOE TY EN. DOLLARS ONLY 
, SCHEDULE 8 —DiSBURSEMENTS TO OFFICERS (See Instructions, Item 56) 
2x TS ay 1. ] E e m ium ። . . qm -, Other Direct and TP i 
ue x . . Title Status An | indirect Disbursements 
> . ross Salory 
Nome eee Allowances Expenses 
^ (A) | deductions) (E) Including 
x. l (0D) " Reimbursed 
Tu EY v ect aot” Ee i . (B. (6) |- 
ክር. ረከ መ E eae NA 
Pu FILM iu DEN ውን l 8 l $ | DUE | fee d $ t WE NE 
a + 2. z A ሽ | " | [ dl | ፡ ] M WM M 
3 pe pur |. 
4. 5. ] 7 ] | | ] 
ን = ub | | pre 
u^. 1o :: o ` | | | | 
7. Total from Additional Listings, if any | | | | | 
8. Totals of lines 1 through 7 . $ 18,070 $ 17 500 
(Enter the total of column (H) in Item on page 2 as shown) ...oooccoocconancccconaconoooncaonocco menn rennen enter hen in nnne nn ner አ አ ህን አ nan entente sten i netta A 
SCHEDULE 9 —DISBURSEMENTS TO EMPLOYEES (See OHOO; Item 57) 
Ea A T Other Direct and nu 
Nut Gror Salay Indirect Disbursements 
Name Position an db Allowances Tii da 
(ላ) l (8) (if opplicable) deductions) reimbursed 
(C) (D) Expenses 
ከ ጸን v (F) 
2 po | 
z A " | 
4. E | 
5. Total from Additional Listings, if any ne E 
.1. 


asom amene ld ded ab md — 


ኤ 


a ን ን ችም a a ed ..= ርስ... 








7. Totals of lines 1 through 6 





(Enter the total of column (H) in ltem on page 2. os shown) 





SCHEDULE 10—PURCHASE OF INVESTMENTS AND FIXED ASSETS (566 Instructions, Item m 62) 


O A a m 


Description of Assets (if and or buildings, give location) Book Value 
(A) 


”ጨሔጨ 


Amount Paid 
(ር) 


Property 5610 W. - Bluemound Road |. 
2 2. New Buildings 
* Furniture, Fixtures & Office Equipment — 
4. Automobiles 
| NE Stock - Milwaukee Publi: shers nc. 


6. Totals of lines 1 through 5 ^—- 





———— — 


(Enter the total of column (C) in Hemon pege 2 MN የቸር የማይክ ረይ። ቀ ——————— ——————————————————H— መርክ፡፡› 
| SCHEDULE TI —BEMEEITS (See Instructions, Item 61) SCHEDULE 12 CONTRIBUTIONS, GIFTS AND pias 


(See Instructions, ltem 63) 






Type of Benefit 
HA) 


ur 1: Out. of. Work 


.. To Whom Paid ' 


1. Charities. .. Er 
2. Gift ን 235 





2. Insurance-Members & . ER 2 
ና ና የ ማኘ and Welfare : 3. 
4 S1 Benefit . 4. | 
5. Total of lines 1 through 4 . 5. Total of lines 1 through 4 
(Enter the total in Item on page 2 as shown) .....................990555፥.+99--፥....- (Enter the total in Item on page 2 as shown) ........ essere 

ማች , SCHEDULE 13— OTHER RECEIPTS (See Instructions, Item 50) | SCHEDULE 14—OTHER DISBURSEMENTS (See Instructions, ltem 69) 

l Ts m (Desc Other Services s., ie ` bec. d^ d Amount Other Purposes Amount 
E ES M e PME AS (8) - | (A) . በ) | 

ር mE | | | $ 


| | 
4. Separate Schedule mpm E 

















3. | | 

4 | | 

ME O TEES | | | 
-6. Total of lines 1 through 5 ge ጋሜ Re s OS 920 | 6. Total of lines 1 through 5 $ O 6 

4 (Enter the total in Item on page 2 as shown) ........,.,ህ605 66 9 9፡ 9»... ,. ...... 50 | (Enter the total in Item on page 2 as shown) ............ህ5ህ09,ፌህኡ9999-፣9..9...፣ 69 
| € * form LM-2 (Rev. 2/68} Page 4 ነ ን U.S. GOVERNMENT PRINTING OFFICE +1968 )- 293-765 

i ie ^ ኤሬ ' ] Ad i | 

ማመ tal apd tYe ue n - = a pe eee “= -—— — = 

- ከ. ል Y 
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aAA ፃ 
— e የን ልመ ችሌ፣ <= TUM E 

~ f aa .. ፦ «ላ ም ye af 

> — D oe 

* 4 Mn መው an 

ነ ET 


o | o£ 
TEAMSTERS "GENERAL" LOCAL 7200 y 


| [1-2 - 1968 
Other Receipts: : 
Withdrawal+Transfer Cards | $ 445.00 
"Rent and Service - Health and Welfare Fund | 204, 367.00 
Prepaid Rent - Health and Welfare Fund | 305,498.00 
Refunds Ñ | 45051.00 
ጨው Expense Reimbursement 3,785.00 
From international 95,615.00 ` 
‘From Central Conference of Teamsters | 10,000.00 
Funds for Transmittal : 61,159.00 
Total (To Page 4 Schedule 13 Line 6)........ eee ee $684,920.00 
Disbursements: 
For Other Purposes:  .. | l 
Payroll Taxes | . .: . | $ 48,331.00 
Refunds 5.” v 2,425.40 
‘Attendance Bonus : | 10,800.00 
Aútomobile Expense 15,836.00 
Meeting, Committee and Stewards Expense 50,613.00 
Strike Expense 24,048.00 
„Building Maintenance | | 78,906.00 
Interest Paid © T 9,660.00 
Recreational Expense | | 1,757.00 
To Health and Welfare Fund: | 
Premiums Employees Strike B 10,000.00: 
Funds for Transmittal . i : us ODO 


Total (To Page 4 Schedule 14 Line 2 ሸም —Ó I $313,535.00 





E 133 ጋ 
TEAMSTERS "GENERAL" LOCAL #200 ee 
LM-2  - 1968 | | 
Schedule 8 - Disbursements to Officers 
Gross Allow- 
Name l Title Status Salary ances - Total 
CA) (B) Cle (D) (E) (H) 
Roy Lane Pres. C $18,070.00 $ 2,050.00 $20,120.00 
Frank Ranney Sec-lreas. ሀ . -= 6,000.00 6,000.00 
Ervin Schultz Vials Gs ፦ 1574/52300 13142500 
James Flanagan Trustee C - 15775500 141287. 
Harvey Wallerman Trustee C ` - 15075400- 7 107500 
Charles Davis Trustee C = 2,175.00 24175500 
Roy Fularczyk Trustee C - 2,050.00 2,050.00 


- 


Totals to Page 4 Line 8 .....ceeee ee ee $18,070.00 $17,500.00 $35,570.00 


ዴኡ 


Schedule 9 = Disbursements to Employees 


Gross Allow- 
Name 7 | Position Salary ` ances Total 
(A) (B) (D) (E) (HW) 

‘Clarence Johannes B.A. $14,070.00 $ 750.00 $ 14,820.00 

Henry Kucera | Dis 14,070.00 858.00 14,928.00 

Gordon Rowen “Ur: 12,745.00 750,00 12,495.00 

Fred Hammer Org. 12,745.00 750.00 13,495.00 

Thomas -Melms Ore. 127249400? 750.00 13,495.00, 

Charles Scott Org. 12745200 750.00 13,495.00 

James Jasinski Org. 12,745.00 750.00 13,495.00 

Katherine Vedder Bookkeeper 10,281.00 10,281.00 
Employees who recelved 

$10,000.00 or less ' 108,747.00 975.00 109,722.00 

Total to Pase Lie Losa 210,893.00 6 .00 217,226.00 


